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GOOD LABORATORY TECHNIQUE BEGINS 
WITH QUALITY LABORATORY PRODUCTS 


Quality is an intangible added value difficult to measure; laboratories using Baltimore Biological Laboratory products 
for diagnostic procedures, specialized examinations and research studies, can be sure only the best bear the 
BBL label. 


B-B-L CULTURE MEDIA 


e Dehydrated e Peptones, Hydrolysates and Other 
e Prepared in Bottles and Tubes Ingredients 


B-B-L MICROBIAL SENSITIVITY TESTING ITEMS 


e SENSI-DISC antimicrobial disc...in © TAXOS identification discs, includ- 
a complete line of antibiotic and ing carbohydrate discs, for rapid 
other agents microbiological differentiation and 

e Automatic SENSI-DISC DISPENSER identification 
...uniformly places from 1 to 8 e¢ Lowenstein-Jensen Medium with in- 
discs, in the combination you select, hibitors for M. tuberculosis sensitivity 
on a standard Petri plate tests. 


B-B-L MISCELLANEOUS CHEMICALS 
e Stains, Indicators, Carbohydrates for Fermentation Studies 


B-B-L LABORATORY APPARATUS 


e Brewer Automatic Pipetting Machines e Brewer Anaerobic Jars ¢ Brewer 
Anaerobic Petri Dish Covers ¢ Petri Dish Boxes ¢ Tube Cabinets ¢ Display 
Racks e Slide-staining Racks ¢ Tube Rotators 


CAPPEL PRODUCTS 


e Animal Blood Products « Washed, Pooled Cell Suspensions ¢ Sterile Blood 

and Sera e Tissue Culture Media « Diagnostic Reagents for ¢ Serodiagnosis of 
Syphilis ¢ Davidsohn Differential Test ¢ Streptolysin “O” Titrations ¢ 
Prothrombin-Time Determination ¢ Hanger Flocculation Test ¢ Testing of 
Blood—Antisera and Grouping Sera 


The B-B-L Catalogue and additional information sent upon request. (6) 


(QGEEID BALTIMORE BIOLOGICAL LABORATORY, INC.,BALTIMORE 18, MARYLAND 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


SENS!-DISC, KILIT, TAKOS AND CAPPEL ARE TRADEMARKS. 
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FROM MARKED IMPROVEMENT 
to COMPLETE CONTROL 


wide margin 


CLINICAL EVALUATION OF 486 
EPILEPTIC PATIENTS* SHOWED THAT: 


In patients who had received no previous 
anticonvulsant medication, 
“Mysoline” therapy alone provided marked 
improvement to complete control of major motor 
attacks in the majority of patients. 


In patients only partially controlled with maximum 
dosages of other anticonvulsants, 
the addition of “Mysoline” therapy was followed by 
marked improvement to complete control of grand 
mal attacks in 39% of the patients. 


In patients refractory to maximum dosages 
of other anticonvulsants, 
“Mysoline” employed alone provided marked 
improvement to complete control of major motor 
attacks in 34% of the patients. 


In 39 patients with mixed seizures, 
“Mysoline” provided improvement to marked control 
in 49% of the patients. 


The dramatic results obtained with “Mysoline” advocate 
its use as first choice of effective and safe therapy 

in the control of grand mal and psychomotor attacks. 
Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
Literature on request. 


*Livingston, S., and Petersen, D.: New England J. Med. 254:327 
(Feb. 16) 1956, 


AYERS LABORATORIES 


New York 16, a5 ¥, Montreal, Canada 


“Mysoline”’ is available in the United States by arrangement with Sensi Chemical Industries, Ltd. 
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Have you considered all the implications 
of Orinase’ in public health? Here, for 
instance, is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 
finding projects. 


The Epidemiologist 
The Orinase Epoch has 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because 
it has reduced the neces- 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


RED. U. 8. PAT. OFF.—TOLBUTAMIDE, UPJOHN 
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The Industrial Physician 


According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
[Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
patient gains new freedom and self- 
sufficiency. 


The Health 
Officer 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 


of Orinase? [Upjohn | 


The Upjohn Company 
Kalamazoo, Michigan 
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SPECIAL STAPH MESSAGE #3 
TO PUBLIC HEALTH OFFICERS 


When your recommendations to hospitals for Staph control 


include more meticulous housekeeping and thorough environmental 


disinfection, have you considered the specific practical 
applications of Lehn & Fink phenolic disinfectants? 


For instance — 
To disinfect blankets—use of Amphyl® in the 
soaking-soaping laundry cycle, as well as in the rinse 
for residual effect. Laboratory and laundry use tests 
show 98 to 100% reduction in colony count.* 


To reduce bacterial contamination on floors, surfaces, 
and in the air—use of O-syl® daily on the floor 

of the recovery room and the hallway outside it reduces 
bacterial contamination on the treated floor 95% and 
on other surfaces and in the air significantly. * 


To maintain day-in, day-out reduction in bacterial 
contamination of all areas—use of Tergisyl® 
disinfectant-detergent on all floors and walls, 
frequently and repeatedly, not only decontaminates 
immediately but has demonstrable residual effect.* 


The proven effectiveness of our phenolic disinfectants 
recommends any one of them for your consideration. Amphyl®, 0-syl® 
and Lysol® disinfectants, and Tergisyl® disinfectant-detergent 
have individual characteristics to aid in selection but all 

are effective against Staph as well as many other pathogenic 
organisms, including TB bacilli. 


for report and 


product samples Felix M. Bronneck 
Manager, Professional Division 


LEHN & FINK PRODUCTS CORPORATION, 445 Park Avenue, New York 22, N. Y. 
© ar 1959 
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FOUND: a dependable solution to 


“the commonest BPrecologic office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
ALBICANS, Haemophilus vaginalis, or other bacteria, is still the 
Commonest gynecologic office problem . . . cases of chronic or 
fumed atection are often extremely difficult to cure.” Among 75 
Patents With vulvovaginitis caused by one or more of these 
Pathogens, TRICOFURON IMPROVED cleared symptoms in 70; vir- 
tually all were severe, chronic infections which had persisted 
Gespue previous therapy with other agents. “Permanent cure by 
and clinical criteria was achieved in 56... .” 
Am. J. Obst. 77:155, 1959 


Improved 


= Switly relieves itching, burning, malodor and leukorrhea 
Destroys frichomonas vaginalis, Candida (Monilia) albicans, 
Haemophilus vaginalis » Achieves clinical and cultural cures 
where others fail = Nonirritating and esthetically pleasing 


2 steps to lasting relief: 

1. POWDER for weekly insufflation in your office. Micorur®, 
brand @f mifuroxime, 0.5% and Furoxone®, brand of furazoli- 
doné, 0.2% in an acidic water-dispersible base. 

2. SUPPOSITORIES for continued home use each morning and 
night the first week and each night thereafter—especially during 
the important menstrual days. Micorur 0.375% and FuROxONE 
0.2596 im a water-miscible base. 


Ra new Box of 24 suppositories with applicator 
for more practical and economical therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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An instrument for every delivery speed 
with built-in accuracy, long life 


Now KIMBLE OFFERS a wide range of 
pipets from the largest to the smallest 
. .. from tips with big openings to the 
smallest, most delicate tips. Made from 
borosilicate glass, they combine its du- 
rability with the craftsmanship and 
accuracy that have long characterized 
Kimble laboratory glassware. 


Krmax pipets are tested and indi- 
vidually re-inspected for accuracy. 
The markings on Krmax pipets are 
durable and easy to read. 


Tips are ground to resist chipping and 
tip openings gauged for correct deliv- 
ery . 

Consult your Kimble catalog or see 
your Kimble dealer for the complete 
line of pipets and other laboratory glass- 
ware. He may help you. qualify for 
quantity discounts. 

Kimble Glass Company, your most 
complete source for laboratory glass- 
ware, is a subsidiary of Owens-Illinois, 
Toledo 1, Ohio. 
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LARGE TIP OPENING PIPET 
Calibrated to deliver. For use with vis- 
cous liquids and suspensions, Ideal for 
rapid work of medium accuracy. Tip 
openings of 1 and 2ml sizes are slightly 
smaller than bore of graduated portion. 
Openings of 5, 10 and 25ml sizes are 
approximately 3 mm. 


MICRO PIPET 

Designed for insertion to the bottom 
of all 10 and 25ml volumetric flasks. 
Held to our published volumetric tol- 
erances. Delivery ends polished for 
small drop delivery. May be used with 
syringes. Available in capacities from 
2 to 500 lambdas. 


KIMAX is available through dealers in the United States, Canada and principal foreign cities, 


KIMBLE LABORATORY GLASSWARE 


AN (1) propuct 
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: New areas of therapy 

ei NIAMID is clinically effective in a broad range of de- 
pe pressive states, including: involutional melancholia, 
senile depression, postpartum depression, reactive 
depression, the depressive stage of manic-depressive 
disease, and schizophrenic depressive reaction. 


A wide variety of phychoneurotic depressions seen in 
general practice also respond effectively to NIAMID. 
Depression associated with the menopause and with 
postoperative states, and depression accompanying 
chronic or incurable diseases such as gastrointestinal 
and cardiovascular disorders, arthritis, and inoper- 
able cancer, can now be treated successfully with 
NIAMID. 


NiAMID is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 
guilt feelings, crying spells or sadness, difficulty in 
ntration, loss of energy or drive, insomnia, emo- 
| fatigue, feelings of hopelessness or helplessness, 
of interest in normal activity, listlessness, appre- 

hension or agitation, and loss of appetite and weight. 


While tranquilizers have had some measure of effec- 
tiveness in many of these areas, NIAMID now gives 
ng physician a new, safe drug for the 
c ceatment of depression without the risk of 
the depressive symptoms. 


Lifts the safety 


; NIAMID, in extensive clinical trials, has not been 
iu burden of associated with the hepatetoxic reactions observed 
rst of the monoamine oxidase inhibitors. 
3 depression... ons have not been seen with NIAMID, 


toxicity studies show this distinc- 
liom from toxicity. Moreover, during the 
extensive clinical trials of NiAMip by a large number 
of investigators, not only has no liver damage been 
ted, but only in a very few isolated instances 
tensive effects been seen. 


of toxicity may be the result of the 
carboxamide group in the NIAMID molecule. 
; structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase in- 
hibitor had been associated with hepatic toxicity, 

was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental depres- 
sion came with a newer understanding of the influ- 
ence of brain serotonin and norepinephrixe on the 
mood. Levels of both these neurochormones are de- 
creased in animals under experimental conditions 
analogous to depression; relief of these model depres- 
sions is seen with a rise in the levels of both serotonin 
and norepinephrine, 

A second advance came with the development of mono- 
amine oxidase inhibitors, substances which raise the 
cerebral level of both serotonin and norepinephrine. 
The first of the smine oxidase inhibitors raised the 
cerebral tevel of serotonin, but did not appear to 
raise norepinephrine levels proportionately. 


opens the way 
for a sunnier 
outlook 


“TRADEMARK FOR BRAND OF NIALAMIDE 


ig 


“ai 


| t nood@ pright 
| 
4 
4 = 


Attention at Pfizer Research was then directed to a 
ew drug that would overcome this disadvantage. 

MID significantly raises the cerebral level of both 

serotonin and norepinephrine under experimental 
onditions. 

The dramatic discovery of NIAMID. now makes avail- 

: ble an extremely effective, safe antidepressant for 

he successful treatment of a full range of depressive 
tes, 


F recautions 


de effects are most, often minor and mild manifesta- 
jioms of central nervous system stimulation, modifi- 
ble by @ reduction in dosage; these may take the 
n of restlessness, insomnia, headache, weakness, 
igo, dvy mouth, and perspiration, Care should be 
when NIAMID is used with ch!lorothiazide com- 
nds, since hypotensive effects have been noted in 
some patients receiving combined therapy—even 
ho hypotension has rarely been noted with ¥ 
MID alone. There has been no evidence of liver ie 
mage in patients on NIAMID; however, in patients 9 
0 have any history of liver disease, the possibility 

hepatic reactions should be kept in mind. 


Josage and Administration 

t with 75 mg. daily in single or divided doses. 
ter a week or more, revise the daily dosage upward 
downward, depending upon the response ‘and 
oblerance, in steps of one or one-half 25 mg. tablet. 
Ince satisfactory response has been attained, the 
ge of NIAMID may be reduced gradually to the 
intenance level. 

e therapeutic action of NtaMID is gradual, not im- 
ediate. Many patients respond within a few days, 
ers satisfactorily in 7 to 14 days. Some patients, 
icularly chronically depressed or regressed psy- 
may need substantially higher dosages (as 
much as 200 mg. daily has been used) and prolonged 
dministration before responses are achieved. 


pply 

1D is available in: 25 mg., pink, scored tablets in 
ottles of 100; and 100 mg., orange, scored tablets in 
es of 100. 


References 


Somplete bibliography and Professional Information 
voklet are available on request. 


the mood brightener 


Science jor the world’s well-being ™ 
PFIZER LABORATORIES 
n, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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A TIME TAPE or LABEL eliminates contact 
... the major cause of contracting STAPH! 


ELIMINATE CONTACT! 

TIME TAPES and LABELS are the easiest handling, the fastest labeling procedure 
ever developed! No licking or wetting is needed — they are pressure sensitive. 
They resist heat, cold and moisture and really stay on! 


Be SAFE . . . be SURE with TIME! 


Protect patient and personnel and also save in time, labor and costly errors. 
Use TIME! 


it costs nothing to learn how your present system can be 
improved with TIME’S modern labeling procedure. Write today 
for complete label listings, prices and nearest TIME representa- 
tive. Dept. 59L 


PROFESSIONAL TAPE CO., INC. 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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FIRST EFFECTIVE PENETRATION OF KERATIN—FROM THE INSIDE 


Following oral 

administration, 

Pathogenic fungi invade Futvicin is 
and proliferate in the oe a absorbed and 
(and also in an ‘- \ in newly 
keratinized growing 
part of nails wa dermal cells. 
and hair), As these cells 
are usually the surface 
inaccessible and become 
to treatment keratinized, 
outside by uy sufficient 
topical amounts of 
agents, even provide fungistasis. 
with the aid Futvicin has also 
of keratolytics. been identified in hair shafts 
in fungistatic concentrations.” 


“CURLING FACTOR” INHIBITS FUNGAL GROWTH 
—PERMITS OUTGROWTH OF HEALTHY TISSUE 


Hyphal (filamental) 
tips of fungi are 
curled, 

contorted and stunted 
by Futvicin.® 
Growth 

ceases, 

further 

penetration 

of keratin 

halts, and 

the fungal 

disease is arrested. 
Packaging: Futvicin Tab- 
lets, 250 mg., bottles of 30. 


Fungus inhibited 
by Futvicin 
is cast off 

as keratin 
grows out 
and sloughs 
off. Healthy 
tissue 
replaces 
infected 
keratin of 
skin, hair 


or nails, 


References: (1) Williams, D. I.; Marten, R. H., and Sarkany, 1.: Lancet 2:1212, 1958. (2) Gentles, J. C.; Barnes, M. J., and Fantes, K. H.: Nature 
183 :256, 1959. (3) Brian, P. W.; Curtis, P. J., and Hemming, H. G.: Tr. Brit. Mycol. Soc. 29 :173, 1946. 
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“ ” 
fundamentall h h” 
now a ndament y new t erapeutic appr oac 
fungous 


Safety of container-making materials is 
assured through comprehensive tests in the 
Canco research laboratories. Screening tests 
are made to determine the suitability of all 
new materials being considered for metal, 
fibre, or plastic food containers. 

Tests are designed to develop information 
important to the U. S. Food and Drug Ad- 
ministration. Preliminary screening tests 
generally involve short-term feeding studies 
with rats or guinea pigs. Data from these 
tests and details as to intended commercial 
use for the material are then presented to 


nerenences: (1) Ives, M. Safety Evaluation of Food Packaging Materials. Journal of the American Dietetic Assoc., (Apr. °57) 


How Canco research assures safety 
of new materials for food containers! 


Through exhaustive studies, Canco scientists assure the safety 
of materials used in food. containers 


the regulatory authorities for evaluation. If 
additional information is considered desir- 
able, this is obtained in a two-year feeding 
study using monkeys and other experimental 
animals. 

In this manner Canco determines the 
acceptability of its container materials from 
a public health standpoint. In two papers 
(1, 2) a typical evaluation program is dis- 
cussed in detail. These publications are 
available upon written request ‘to Dept. E, 
American Can Company, Research Center, 
Barrington, Illinois. 


(2) Ives, M., and Dack, G. M. Safety of Inside Enamel Coatings Used in Food Cans. Food Research, (Jan. °57) 


AMERICAN CAN COMPANY 
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when tuberculosis defies routine therapy 


In at least half the cases of tuberculosis that might otherwise 
have been said to have “no prognosis,” Viocin® (viomycin sul- 
fate) has been used with success, in stabilizing and even arresting 
resistant progressive disease.!-2 Toxicity observed with viomycin 
is related chiefly to dosage. When recommended dosages and 
precautions are followed, toxic reactions are unlikely to occur 
with any degree of frequency or severity. Consult professional 
literature for details of dosage, administration, contraindica- 
tions and toxicity. 

Also available for tuberculosis therapy: 

streptomycin sulfate—dry powder and solution « dihydrostreptomycin 


@ sulfate—dry powder and solution « Streptohydrazid* —a crystalline 
Vi @) Cc | N compound combining streptomycin and isoniazid ¢ Cotinazin®—brand 
arend of of isoniazid « Combistrep*—brand of streptoduocin—equal parts of 
viomycin sulfate — streptomycin and dihydrostreptomycin. 
Available in vials of Relorentes: 1. McLean, R. L., and Benson, W. P: Tr. Pe Conterease on 
powder for prepara- 
tion of solutions for  QJggp Science for the world’s well-being 
intramuscular injec- § PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc. 
tion only. Brooklyn 6, N. Y. 
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In every step of its manufacturing, 
Rocca is laboratory controlled . . . 
prepared with utmost precision under 
rigid specifications. For ROcCAL, the 
nation’s first and foremost quaternary 
ammonium germicide, is a product of 
one of the world’s leading pharmaceu- 
tical manufacturers. 

Triple-checked to insure uniformity, 
potency and quality, ROCCAL is initially 
tested at the manufacturing level. Then 
a sample of each batch of ROCCAL must 
pass a comprehensive examination at 
Sterwin’s Control Laboratories at Rens- 
selaer, New York. A third and final test 


is made when the product is bottled. 

Many public health and sanitation offi- 
cials throughout the country recognize 
ROccAL as the “standard” quaternary 
ammonium germicide. In restaurants, 
taverns, soda fountains, schools, dairies, 
hotels, food processing and packing 
plants, institutions— wherever a reliable 
germicide is required —ROcCcAL can be 
depended upon to do a better sanitizing 
job every time. 

In recommended dilutions, ROCCAL 
is a potent bactericide: stable, tasteless, 
odorless, stainless, non-irritating, non- 
corrosive, non-poisonous. 


Further technical information on ROCCAL and 
samples will be gladly provided on request .. . 


NEW! A rapid and practi- 
cal field test for determin- 
ing concentration of Roccal 
solutions. 


Write for descriptive folder. ; 


| 


Subsidiary of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 


VOL. 49, NO. 9, A.J.P.H. 


af 
| The Original Quaternary... \ 
\ : Reg U.S. Pot Off. ond Conode 
\ 
SANITIZING AGENT / = 
\ 
~ 
~ 3 

a Tine 

4 P 

xvill 


shampoo 


ERADICATES 
PEDICULOSIS ino 
IN 4 MINUTES 


“‘A single shampooing sufficed 
to eradicate infestation... in 


all cases...ina few minutes.” 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 


SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fi. oz. 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective in 1 
treatment — acts fast — non- 
irritating —nonstaining. @ 
SUPPLIED: KWELL Cream: 


jars of 2 oz. & 1 Ib.— KWELL 
Lotion: bottles of 2 & 16 fl. oz. 


uftS REED & CARNRICK / Jersey City 6, New Jersey 
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new form 


SIMILAC 


when tron is indicated in infancy 


12 mg of ferrous iron per quart of formula 


| in the yellow can} 


Sound wre nutrition 


assured iron intake 


maintenance of iron stores 


Powder 
Cans of 1 lb., with 
measuring cup 


. 
Liquid ¢ B: ROSS LABORATORIES Columbus 16, Ohio 


Cans containing 
13 fl. oz. Crane 


: 
| prophylaxis against iron deficiency ; 
\ 


Rheumatic Fever Protection 
’ FEB. | with just one injection a month 


Injection BICILLIN, given just once a month, 

provides your patients with year-round protection against 
APRIL streptococcal infection . . . against onset and 

recurrence of rheumatic fever. 


MAY In a recent study of 96 patients (average age: 13 years), 
for example, Lade, et al., found “that patients with inactive 
JUNE rheumatic fever do not acquire infections with group A 


hemolytic streptococci while they are receiving prophylactic 
treatment with 1,200,000 units of benzathine penicillin G 
intramuscularly every 28 days.” 


INJECTION 


BICILLIN 


OCT. Benzathine Penicillin G, Wyeth 
PENICILLIN WITH A SURETY FACTOR 


NOV. SUPPLIED: 1,200,000 units in TuBex® sterile-needle unit 
(2-cc. size), pkgs. of 10; and in single-dose disposable Wyeth 
syringes. 
DEC. 1. Lade, R.1., et al.: Pediatrics 21 :238 (Feb.) 1958. Philadelphia 1, Pa. 
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A series devoted to giving you brief facts about those 
vital, health-giving factors — the vitamins. 


A Capsule History. 1913 was the year. Two teams working 
independently with animal feedirg 
experiments discovered that a diet 
which was good in all other respects 
but which varied only in the source 
of fat caused young animals to 
thrive or sicken as the fat was 

S varied. The work of these teams 

(McCollum and Davis; Osborne and Mendel) led to the dis- 

covery of the food factor which we know as vitamin A. 


Composition and Action. A pale yellow, oil-soluble substance, 
vitamin A is expressed in the chemist’s shorthand as C,,H,,OH. 
It is necessary in the diets of men and animals to promote the 
body’s growth and development. Vitamin A is a vital require- 
ment in guarding the health of the eyes and skin, and for 
resistance against infection. It helps maintain the health of 
mucous membranes and other specialized epithelial and glandu- 
lar tissues. 


The paragraphs above have been taken from “The Vital Story of 
Vitamin A” which is available on request without charge as is the 
newest Roche publication: “The Story of Nature’s Yellow — Beta 
Carotene.” Send today for your copies. 


If you are engaged in the manufacture of foods or pharmaceuticals, 
our technical service is at your disposal . . . in confidence, of course. 


VITAMIN DIVISION « HOFFMANN-LA ROCHE INC. + NuTLEY 10, N. J. 


Roche Research and Roche Products Preserve 
and Protect the World's Health 
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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 
Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. .. and there were no new or “‘peculiar’’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


DEXAMETHASONE tAnatysis of clinical reports. 
*DECADRON is @ trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients & Co., ine. 


more effectively 
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what beyond the broad spectrum? 


“Broad spectrum” has evolved into an especially apt term to describe a growing number of “specialized” antibiotics. 
These provide the best means of destroying pathogenic bacteria which range all the way from large protozoa through 
gram-negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. Aggressive infections often require intensive broad spectrum antibiotic 
attack. It becomes more apparent every day that fungal superinfections may occur during or following a course of such 
therapy.** Long term debilitating disease, diabetes, pregnancy, corticosteroid therapy, and other causes may predispose 
to such fungal infections*** as iatrogenic moniliasis. These facts complicate the administration of antibiotics. 
Mysteclin-V controls both — infection and superinfection. Mysteclin-V makes a telling assault on bacterial infections 
and, in addition, prevents the potentially dangerous monilial overgrowth.*** Mystéclin-V is a combination of the 
phosphate complex of tetracycline — for reliable control of most infections encountered in daily practice — and 
Mycostatin, the first safe antifungal antibiotic. 

Case history after case history marked “recovered” provides clinical evidence of the special merit of this advance in 
specially designed antibiotics. When you prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 
extends beyond the spectrum of ordinary antibiotics. ano ‘mycostatin’® ame squiee 


Supplied: 


Mysteclin-V Capsules (per capsule) 250,000 
Mysteclin-V Half-Strength Capsules (per capsule) 125,000 
Mysteclin-V Suspension (per 5 cc.) 125,000 
Mysteclin-V Pediatric Drops (per cc. — 20 drops) 100,000 


Mysteclin - V 


sQuiss TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 
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‘etracycline Phosphate References: 1. Dowling, H. F.: Postgrad. Med. 23:504 
(June) 1968. 2. 1.; Shea, J. G., and Katz, 5.: 
Complex equiv. Mycostatin Antibiotics Annual 1958-1956, New York, ‘Medical Ency- 
Tetracycline HCI (mg.) units and"Wortls B.: Ball "New York Acad, Med: 
Aug.) 1967 4 Rein, c Lewis, L. and Dick, 
Antibiotic Med. & Clin. Ther. 4:771 (Dec.) 1957. 
tone, M. L., and Mersheimer, W. L.: Antibiotics Annual 
5-1958, New York, Medical’ Encyclopedia Inc., 1956, 7 
962. 6. Campbell, BE. A.; Prigot, A.. and Dorsey, G. M.: 
tiblotic Med. & Clin. Ther. 4:617 (Dec.) 1967. 7. 
tnd All J. Antibiotic Med. & Clfa. Ther 5:639 (Nov.) 
: 
Squibb Quality — 
the Priceless Ingredient 


THE NATION’S 


“YOUTH POWER” 


© HELP YOU... 


as you meet the youth of the nation 
— in private practice, or in schools 
and colleges, for your use and in- 
formation in nutrition education. 
(1) Eat to Live—an easy-to-read 
fact book on nutrition. (2) Snack 
Foods—a practical give-away leaf- 
let available in quantities. Both 
professionally reviewed and ac- 
cepted. (3) Descriptive leaflet on 
the National Food Conference 
1959-1960 Action Program for 
YOUTHPOWER. All three free 
for professional review. 


and whole wheat flour foods 
are listed among the “Es- 
sential Four” food groups 
set up by the Bureau of 
Human Nutrition—U.S. De- 
partment of Agriculture. Diet 
selected from these foods 
provides ample protein, vi- 
tamins and minerals. 


Wueat Fiour INsTITUTEI“” 


working for @ healthier America through nutrition [as 


? 


How significant are the social, economic and nutritional 
values of food—to the nation and to you, a professional 
concerned with public and individual health? 

September! Boys and girls, young men and women 
troop back to school. They are YOUTHPOWER-USA — 
1959’s equivalent of Manpower for coming generations. 

Think of them—not as delinquents, hot-rodders, beat- 
niks, a lost generation or confused youth. Think of them 
rather as our nation’s greatest resource—the brains and 
brawn, mothers and fathers, the thinkers and doers. . . 
the builders of the world tomorrow. 

Who and what these youth are depends on heredity 
plus conditioning in home, church and community. With 
the start of school, responsibility is shared by the teacher, 
physician, dentist, nurse and others charged with educa- 
tion and health. Food, too, is part of the environment. 
Food—or call it “nutrition” —is part of your professional 
assignment. The physical strength of YOUTHPOWER 
derives from food. 

Recognizing this fact, trade groups represented in the 
farm-to-table chain of food plan preliminary state meet- 
ings this fall—culminating in a National YOUTH- 
POWER Congress in Chicago next February. The ma- 
terials at left have been proved effective tools for 
nutrition education. 


FREE — USE COUPON OR SEND R BLANK 


To: Wheat Flour Institute Dept AJPH.9 


309 West Jackson Bivd , Chicago 6, Illinois 
Please send me samples of your nutrition education materials with 


special reference to the state and national YOUTHPOWER Congresses* 
(Please print) 
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* Offer limited to professional people concerned with public health. 


FOR SIMULTANEOUS IMMUNIZATION 


against 4 diseases: 
Poliomyelitis — Diphtheria — Pertussis — Tetanus 


— 


Dosage: 1 cc. Supplied: 9 cc. vials in clear plastic 
cartons. Package poco and material in vial can 
be examined without eee carton. Expiration 
date is on vial for checking even if carton is discarded. 


TETRAVAX 1S A TRADEMARK OF MERCK & CO., Inc. 


@® MERCK SHARP & DOHME, pivisION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


| 
Ee now immunization is possible against more diseases — with fewer injections 


the new line of VIM standard ¢& disposable 
syringes €¢F needles—contact your Surgical 


Products Divison representative, or write direct. 


® 
30 ROCKEFELLER PLAZA 
NEW YORK. 
Sales Office: Danbury, Connecticut 
PRODUCERS OF DAVIS @ GECK 
SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 
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When 
ringworm 
of the 
scalp 
occurs... 


.. topical antifungal therapy is recommended as immediate treatment. Prompt 
use of Salundek will destroy accessible spores and form a protective coating, reducing the 
likelihood of spread of the disease to other areas of the scalp, or to other children. 

New Dosage Form, Salundek Solution* — It is supplied in 3-ounce bottles with a controlled 
flow applicator cap. Now there is a choice that will lead to better patient cooperation during 
the treatment of this stubborn disease. 

Many investigators have reported that the ointment and the solution have the same high 
percentage of cures, obtained in an average of 12 to 16 weeks. 

Salundek also eliminates the hazard of x-ray therapy * seldom causes skin reaction ¢ offers 
convenience in use — no stain, no odor and no effect on future hair growth. 

Supplied: SALUNDEK OINTMENT, 2 oz. tubes and 1 Ib. jars. SALUNDEK SOLUTION, 3 02z. 


Write for supply of “Instructions for Home Care” pads. 


SALUNDEK® 


(Brand of Zinchlorundesal) 


Malte Mattsre Lasoratories Division * Wallace & Tiernan Incorporated ° Belleville 9, N. J. 


*In the presence of open lesions, the use of the ointment may be preferred at first since the base of the solution causes 
occasional transient stinging. Avoid contact with the eyes. 
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better health service to more people 


LYN Mobile Clinics, custom-built to fit your requirements 
can increase the range and scope of your health service. 
Specialized units can provide for all medical, dental, X-ray, 
laboratory or analysis equipment necessary to carry a com- 
plete health program .. . anywhere! 


The LYN unit can include a self-contained gasoline generator 
for completely independent operation in any situation where 
local power sources are not available. Hot and cold running 
water, space heating, air conditioning, public address facili- 
ties and spacious office and patient interview areas are other 
features which may be incorporated in any specialized LYN 
Mobile Unit. 


Mobale 
TRAINING _ASORATORT 


Custom-Built LYN Mobile Units can be styled to fit your exact 
specifications in body-behind-cab, trailer and semi-trailer models. 


For more information about LYN Custom-Built Mobile Clinics, write: 


Mobile Clinics bring 5 
Vv 
ven co INC : / 
LYNCOACH & TRUCK CO., INC 
=f == 
E Custom Body Manufacturers since 1929 Oneonta, N. Y. ah 


Easiest way of all 
to make Colony Counts 


Happily for us, many of the instruments we make fall 
into a special, distinguished class ...they perform their 
particular job so well that they have become the “stand- 
ard” instrument of their type. 

The AO Spencer Quebec Dark Field Colony Counter 
belongs to this “special” group. You'll find them as 
standard equipment in bacteriological and pharmaceue 
tical labs, in research and control labs throughout the 
food processing, dairy and beverage industries, in 
Public Health departments ... wherever bacterial limits 
are used as a criteria in maintaining health or quality 
standards. 


A unique illumination system floods the entire cul- 
ture plate with soft, uniform light. The dark, contrast- 
ing background throws the colonies into bold relief... 
makes even pinpoint colonies easy to distinguish and 
count. And the sharp, controllable magnification reveals 
colony morphology for quick differential counts. 

A Wolfthuegel Guide Plate is supplied as standard... 
counter also accommodates Stewart and Jeffers guide 
plate. 

Complete information on the AO Spencer Dark Field 
Quebec Colony Counter’ is yours for the asking. Talk 
to your AO Representative: or write us today. 


Dept. 
lease send me complete information on the AO 
Spencer ier Colony Counter. 
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acute. 


DARVON® COMPOUND potent - safe - well tolerated 


The clinical usefulness of Darvon® (dextro propoxyphene hydrochloride, Lilly), 
alone and in combination, has been substantiated by more than 100 investigators 
in the treatment of over 6,300 patients in pain. A consolidation of these reports 
shows that 5,663 (89.8 percent) experienced “effective analgesia.” 

Darvon Compound combines in a single Pulvule® the analgesic action of Darvon 
with the antipyretic and anti-inflammatory benefits of A.S.A.® Compound (acetyl- 
salicylic acid and acetophenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than does either analgesic 
given alone. 


Usual dosage: 1 or 2 Pulvules three or four times daily. 

Also available: Darvon, in 32 and 65-mg. Pulvules. 

Usual dosage: 32 mg. (approximately 1/2 grain) every four hours or 65 mg. 
(1 grain) every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
920249 
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WHEN DIET ALONE 
DIABINESE 


The specific pharmacologic properties of DIABINESE— 
high activity, freedom from metabolic degradation, and 
gradual excretion— permit (1) prompt lowering of ele- 
vated blood sugar levels without a “loading” dose, and 
(2) smooth, sustained maintenance “devoid of...marked 
blood sugar fluctuations”! on convenient, lower-cost, 
once-a-day dosage. This is the consensus of extensive 
clinical literature.!-11 Widespread use of DIABINESE 
since its introduction has confirmed the low incidence 
of side effects reported by the original investigators. 


Thus, DIABINESE merits first consideration for any dia- 
betic presently receiving or potentially better managed 
with oral therapy—including many diabetics for whom 
previous oral agents have proved ineffective. 


Supplied: Tablets, white, scored 250 mg., bottles of 60 
and 250; 100 mg., bottles of 100. 


tablets | once-a-day dosage 


for smoother, lower-cost oral 
antidiabetic control 


Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division. Chas. Pfizer & Co.. Inc 


1. Greenhouse, B.: Ann, New York Acad. Sc. 74:643, 1959. 2. Dobson, H., et 
al.: Ibid., p. 940. 3. Forsham, P. 4.; Magid, G. J., and Dorosin, D. E.: Ibid., 
p. 672. am Beaser, S. B.: Ibid., p. 701; New England J, Med. 259: 573, 
1958. 5. Bloch, J. and Lenhardt, A.: Ann. New York Acad. Sc. 74: 
1959. 6. O'Driscoll, B. J.: Lancet 2:749, 1958. 7. Hadley, Ww. B.; Khach- 
adurian, A., and Marble, A.: Ann. New York Acad. Sc. 74:621, 1959. 8. Dun- 
can, G. G.; Schiess, G. L., and Demeshkieh, M. M.A.: Ibid., p. 717. 9. Han- 
delsman, ™. B.; Levitt, L., and Calabretta, M. F.: Ibid., p. 632. 10. Hills, 
A.G., and Abelove, W.A.: ibid., p. 845. 11. Drey, N.W., et al.: Ibid., p. 962. 
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REGULATORS 


“Essential” fatty acids . . . arachidonic and lino- 
leic . . . and fat-soluble vitamins . .. A, D and K 
. .. can be obtained from everyday foods. These 
nutrients serve essential but obscure roles in 
maintenance of body membranes and skin. In- 
testinal absorption of calcium, mineralization of 
bone and teeth, and clotting of blood. 

From foods listed in A Guide to Good Eating, 
the “essential” fatty acids are obtained from the 
fat present in milk, cheese, ice cream, butter, 
eggs, meat, fish, poultry, nuts . . . and in larger 
amounts, from some natural fats and oils used in 
food preparation and at table. Vitamin A value 
is generously supplied by milk fat in dairy foods, 
eggs, dark green leafy vegetables, yellow vege- 
tables and fruits. 

Vitamin D . . . important for absorption and 
utilization of calcium during growth, pregnancy 
and lactation . . . is not amply provided by foods 
listed in the “Guide” . . . unless vitamin D-forti- 
fied milk is used in recommended amounts. Vita- 
min D can be formed in the skin if it is exposed 
to sunlight or ultraviolet lamp. 

Many foods listed in the “Guide” supply vita- 
mins E and K . . . i. e. green leafy vegetables, nuts 
and dairy foods containing milkfat. Plant oils 
used for salads or food preparation are rich in 
vitamin E. Microorganisms form vitamin K in 
the intestines. 
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A GUIDE TO GOOD EATING — USE DAILY 
DAIRY FOODS 
Sto 4 glasses milk—children e 4 or more glasses— 
teenagers « 2 or more glasses—adults « Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 
MEAT GROUP 
2 or more servings « Meats, fish, poultry, eggs, or 
cheese—with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 or more servings « Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 
4 or more servings « Enriched or whole-grain added 
milk improves nutritional values 


When combined in well-prepared meals, foods 
selected from each of the four food groups can 
provide all of the necessary fat-soluble vitamins 
and fatty acids . . . while satisfying the tastes, 
appetites and other nutrients needs of all mem- 
bers of the family . . . young and old. 
The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 
Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, Ill. 
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The Man With The Lily Plan 
provides 
a film strip to educate 
food handlers 
on sanitation 


Now Lily* offers a four-color film strip—free—that shows - 
food managers, waitresses and kitchen help the impor- : Lity-Tulip Cup Corporation 

tance of sanitary food service . . . and the best way to : Dept. PH99, 122 East 42nd St. 
attain it. : New York 17, N. Y. 

It’s imaginative, informative, and includes a suggested : : 
script, chock-full of thorough, precise facts. First part : '¢ '\** to show your film “Are They : 
shows the correct methods of washing china and glass- : “'*".”'! d it’s absolutely free. 
ware; second part deals with the proper use of paper serv- : 
ice. It’s strictly an educational, non-commercial aid for : Name 
your use. : 

Health experts now using the film strip are highly en- : company 
thusiastic. We think you’ll feel the same way. Let us know : 
when you need it. And remember, it’s absolutely : 


coupon LILY=-TULIP 


*T.M. Reg. U.S. Pat. Off. 
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How quickly does a liquid 
pass through the mouth? 


The answer to this question will help illu- 
minate the relative caries-producing po- 
tential of various foods. 

Recent dental research! shows that 
because liquids pass quickly through the 
mouth, they leave only minimal residue 
on gums or teeth. Therefore, they provide 
little opportunity for action by enzymes 
present. 

Specifically, soft drinks are found to have 
virtually no relationship to oral conditions 
involved in the acidogenic theory. They 
may be fully enjoyed for their wholesome 
and beneficial qualities. Their taste en- 
courages needed liquid intake. They pro- 


vide quick energy pick-up and ready re- 
freshment. 


1 Shaw, Jas. H., Caries-producing Factors; A 
Decade of Dental Research, J. Am. Dent., 
A., 55:785 (Dec.) 1957. 


2 Ludwig, T. G., and Bibby, B. G., Acid Pro- 
duction from Different Carbohydrate Foods 
in Plaque and Saliva; Further Observations 
Upon the Caries-Producing Potentialities of 
Various Foodstuffs, J. Dent. Research, 36:56 
(Feb.) 1957. 


3 Bibby, B. G., Effect of Sugar Content of 
Foodstuffs on Their Caries-Producing Po- 
tentialities, J. Am. Dent. A., 51:293 (Sept.) 
1955. 


American Bottlers of Carbonated Beverages 


WASHINGTON 


6, 0.C. 
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accurate, quick determinations... 
for all colorimetric tests 


PHOTROMETER 


Only one adjustment of only one knob and you get precise determinations 
for each routine clinical test—easily, rapidly —with the Leitz pre-calibrated 
PHOTROMETER. 


Leitz PHOTROMETERS for clinical laboratories... 


 pre-calibrated for easy, rapid determinations 

¢ a supply of standard solutions is not required 

* no external voltage stabilizer needed 

« built with the precision and ruggedness characteristic 
of all Leitz instruments 

¢ laboratory technician can readily calibrate instrument 
for additional tests 

¢ cyanmethemoglobin calibrations available 


See your dealer for a demonstration. 


&. LEITZ, INC., Derr. PH-9 
468 Fourth Avenue, New York 16, N. Y. 


Please send me the Leitz PHOTROMETER brochure. 


Nome 


Street 


Zone State 


&. LEeItZ, IinC., 468 FOURTH AVENUE, NEW YORK 16, N. Y. 
Distributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
LENSES + CAMERAS + MICROSCOPES + BINOCULARS 
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There’s 
no 
waste 
water 
from a 
V-notch 


A booklet, ‘* The V-notch Story’’ wil! tell 
you about all the W4-T V-notch Chlorinator 


Why? 


Because a V-notch Chlorinator needs no 
auxiliary water supply. 


You can plan on clean, dry chlorinator rooms with 
no messy drain—no chlorine gassing back. 

And best of all... gone forever is the high cost 
of wasted auxiliary water. 


And, of course, the right plastics make the whole 
chlorinator chlorine-proof. 


Yet these are just added benefits to the main job: 
Simple, dependable, wide range chlorine control. 
The kind of control you get only with a W&T 
V-notch Chlorinator. 


features. For your copy write Dept. S-130.02 


WALLACE & TIERNAN INCORPORATED 


2S MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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Journal 
of Public 
Health 


The changing character of public health is evident to anyone who wishes 
to see. This change implies consequences, however, and these are too 
often overlooked. The following attempt to spell out some of the 
implications deserves thoughtful consideration. 


THE CHANGING FACE OF PUBLIC HEALTH 


Milton Terris, M.D., M.P.H., F.A.P.H.A, 


WO SCIENTIFIC discoveries of recent 

years—the antituberculosis drugs and 
poliomyelitis vaccine—have emphasized 
the inescapable fact that we have entered 
a new era of public health. The major 
communicable diseases are disappear- 
ing; their place has been taken by the 
noninfectious diseases which the public 
health profession is ill-prepared to pre- 
vent or control. 

Today we have just crossed the thres- 
hold of the era of control of noninfecti- 
ous diseases. Nevertheless, our resources 
are infinitely greater than those available 
when the first breakthroughs in the con- 
trol of infectious disease occurred a cen- 
tury ago. The main question at this 
point is how to mobilize these actual and 
potential resources of public health to 
meet and solve the new health problems. 

The immediate difficulty is that little 
is known about the etiology or epidemi- 
ology of the major noninfectious dis- 
eases. The causes of coronary heart dis- 
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ease, hypertension, cancer, cerebral vas- 
cular disease, arthritis, schizophrenia 
and other entities remain obscure. Re- 
search, therefore, is crucial, for unless 
we can find ways to prevent completely 
or at least to mitigate the effects of these 
diseases, we face a continually increasing 
and eventually staggering burden of ill- 
ness and disability. Public understand- 
ing of this fact has resulted in sharp in- 
creases in federal expenditures for medi- 
cal research, from 28 million dollars in 
1947 to 186 million dollars ten years 
later. 

There has been little understanding, 
however, of the importance of epidemi- 
ologic research in the noninfectious dis- 
eases. Most of the research funds have 
gone to support laboratory and clinical 
studies. Not until recently have federal 
grant programs been established for 
training in biostatistics and epidemi- 
ology, and only during the past few years 
have the schools of public health moved 
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into this field in a serious way. Two 
state health departments—California and 
New York—have developed strong pro- 
grams of research in the epidemiology of 
cancer, heart disease, and other non- 
infectious diseases, but most other states 
are still to be heard from. 

Yet the relatively small sums spent on 
epidemiologic studies have already re- 
sulted in discoveries which rank among 
the notable scientific contributions of our 
day. These include the role of fluoride 
in the preventioi, vf dental caries and of 
the relation of cigarette smoking to the 
causation of lung cancer. Epidemiologic 
studies have played a major part in the 
formulation of current hypotheses on the 
relation of serum cholesterol and physi- 
cal exercise to coronary artery disease. 

Clearly there is an urgent need for 
expansion of epidemiologic research and 
training in the schools of public health 
and medicine. This is not enough, how- 
ever. One of the reasons for the emi- 


nence of the British in the epidemiology 


of noninfectious disease is their ability 
to draw upon health department re- 
sources. Studies which would have been 
carried out in the United States only by 
creating large and costly organizations 
have been performed quickly and effi- 
ciently in Great Britain by using the 
records of health departments and the 
services of public health physicians and 
nurses as observers and interviewers. 
State health departments throughout 
the United States should take steps now 
to establish units to carry out epidemi- 
ologic research in noninfectious disease. 
Such units, properly staffed and financed 
with state and federal funds, can take 
advantage of the unique resources of 
state and local health departments to 
make valuable contributions to our 
knowledge of the chronic diseases and 
our ability to prevent or control them. 
Although epidemiologic research de- 
serves major emphasis, we cannot afford 
to limit our efforts to this area. The 
mounting problems of chronic illness and 
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disability make it imperative that health 
departments develop the most effective 
control programs possible on the basis 
of existing knowledge. Within each state, 
demonstration projects need to be estab- 
lished in different local communities to 
permit careful study of methods and to 
provide a secure base for further state- 
wide development. 

Such projects may include, for exam- 
ple, the provision of laboratory services 
for cytological examinations, multiphasic 
screening surveys, adult and geriatric 
health examination centers, nutrition 
services for the aged, comprehensive 
home care programs, integrated hospital 
and nursing home facilities, and com- 
munity rehabilitation services. 

This approach has been developed re- 
cently by the California Department of 
Public Health. Local health departments 
are invited to submit project plans which 
are reviewed and assigned priorities by 
an advisory committee representing the 
Conference of Local Health Officers, 
medical schools, schools of public health, 
private physicians and a city welfare 
council. As of April, 1958, seven projects 
had been approved by the Division of 
Preventive Medical Services in such 
areas as multiphasic screening, rehabili- 
tation nursing, home care, nutrition in 
nursing homes, and institutional care of 
the aged and chronically ill. 

The California experience has nation- 
wide significance. It provides a basic 
pattern which needs to be adopted in all 
the states, with federal financial assist- 
ance of sufficient magnitude to permit a 
wide variety of experiments and demon- 
strations and the subsequent utlization 
of the most effective methods in the 
chronic disease control program. 

The impact of chronic illness is felt 
especially in public health nursing serv- 
ices, and it is in this area that health 
departments can make one of their most 
important contributions. With the pro- 
gressive aging of the population, the bur- 
den of chronic illness grows larger with 
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every passing year. Unless ways are 
found to expand services available in 
the home, we are faced with the prospect 
of continually increasing, costly, and 
often unnecessary expenditures for in- 
stitutional care. 

To meet its responsibilities for the 
chronically ill, however, the public health 
profession must unequivocally reject the 
1:5,000 ratio as the goal for public 
health nursing personnel. This ratio is 
obsolete, unrealistic, and a serious block 
to the rapid growth in public health 
nursing which is urgently required. In 
1923, Winslow clearly characterized “the 
modern ideal of a community nurse, 
serving a population of not over 2,000 
persons, caring for the sick in their 
homes on a visiting nursing plan and 
becoming the teacher of health par excel- 
lence.” At that time, he estimated, “We 
have 11,000 such nurses in the United 
States today and we need at least 50,- 
000.71 

Today, a quarter of a century later, 
there are only 30,000 public health 
nurses in the United States, of whom 
about a third are school nurses unavail- 
able for general community nursing. Ap- 
plying the conservative estimate that one 
public health nurse per 2,000 persons is 
sufficient to provide complete public 
health nursing service, our current re- 
quirement for the approximately 170 
million persons in our population is 85,- 
000 nurses. 

Not only must we triple the number 
of public health nurses, but their services 
must be supplemented to satisfy the 
need for comprehensive home care pro- 
grams. Such programs, established by 
the local health department to serve the 
entire community, will provide the phy- 
sician with all necessary services and 
equipment to enable him to give ade- 
quate care to chronically ill patients for 
whom home care is feasible. These in- 
clude, in addition to various types of 
nursing care, such services as physical 
and occupational therapy, medical social 
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work, x-ray and laboratory service, 
housekeeper service, transportation, sick- 
room equipment, supplies and appliances. 
Considerable expenditures of funds and 
effort are needed to fulfill the require- 
ments for public health nursing and 
home care programs. Unquestionably, 
therefore, large-scale federal and state 
support will be essential if these basic 
community needs are to be met. 

Health departments are in a strategic 
position to provide leadership in the de- 
velopment of adequate facilities for the 
chronically ill. Their responsibility for 
licensure of nursing homes gives them, 
on the one hand, an important lever for 
achieving improvements in nursing 
home services and, on the other, an in- 
timate knowledge of the basic limitations 
of proprietary institutions. They have 
the facts available from their daily ex- 
perience to demonstrate that the prob- 
lems of institutional care for the chron- 
ically ill cannot be solved by leaving the 
bulk of such care in the hands of indi- 
vidual owners. Most proprietary nurs- 
ing home care in this country does not 
meet adequate standards of service. 

Health departments should take the 
lead in impressing on the public the 
urgency of providing high quality nurs- 
ing homes affiliated with public and non- 
profit acute and chronic hospitals. Fur- 
thermore, as the need for tuberculosis 
beds declines, health departments have 
the responsibility to develop sound plans 
for converting suitable tuberculosis hos- 
pitals into general hospitals for long-term 
patients. State and local health depart- 
ments, finally, are in an excellent posi- 
tion to stimulate the development of 
badly needed rehabilitation facilities 
with federal aid through the Hill-Burton 
program. 

The mental diseases present a major 
public health problem which we are ill- 
equipped to solve. Mental hospital and 
clinic services are still far from adequate, 
and our knowledge of the etiology and 
epidemiology of these diseases is ex- 
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tremely limited. This is an area in which 
unverified verbal interpretations have 
too often usurped the place of scientific 
investigation. The public health profes- 
sion has an essential contribution to 
make in this connection by developing 
careful epidemiologic studies of mental 
illness. Responsibility for such investi- 
gation needs to be taken by state and 
local health departments as well as by 
schools of public health. 

Unfortunately, public health work in 
the field of mental illness is plagued by 
the traditional distance between psychia- 
try and medicine. The result is that far 
too many mental health clinics are being 
established with no relationship to gen- 
eral or even to psychiatric hospitals. 
There are good arguments for entrusting 
mental health clinic programs to separate 
state departments of mental hygiene 
where these are responsible for the men- 
tal hospitals, since coordination of hos- 
pital and clinic services is needed to pro- 
vide continuity of care. But there is no 
good argument for the present trend in 
a number of states toward establishing 
duplicate boards of health for mental 
health in local communities. These are 
administrative monstrosities: they sepa- 
rate the local mental health program 
both from the state mental hospital serv- 
ice and from the local public health serv- 
ice with its readily available resources in 
administration, health education, and 
public health nursing; they frequently 
place local psychiatrists with little or no 
administrative background or community 
orientation in independent administra- 
tive positions; and they foster the fur- 
ther separation of mental health from 
general health services. 

In opposition to this trend, the public 
health profession should advocate the 
local health department as the proper 
agency in which mental health services 
should be established, so that they may 
become an integral part of community 
health services, develop in close rela- 
tionship with prenatal and well child 
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clinics and the facilities of general hos- 
pitals, draw upon the rich resources and 
experience of health department person- 
nel and, above all, utilize the public 
health nurse as the essential link between 
hospital, clinic, and home. The public 
health nurse can play a very significant 
part in the mental health program, in 
case finding through the general health 
services, and in providing home fol- 
low-up of clinic patients as well as the 
patients who are discharged from mental 
hospitals. The addition of such respon- 
sibilities to those now carried by public 
health nursing staffs will further increase 
the need for a massive expansion of pub- 
lic health nursing personnel and make 
it necessary to obtain greater financial 
support for local health departments. 

In the field of environmental hygiene, 
the public health profession is confronted 
with the new and unprecedented prob- 
lems of radiation and atmospheric pollu- 
tion. A great deal of epidemiologic 
work needs to be done on the specific 
effects of these hazards, and their con- 
trol presents many difficulties which will 
require effective public health leadership 
for solution. 

Air pollution provides a good example 
of the limitations of the traditional pub- 
lic health approach to environmental hy- 
giene. In the past the tendency has 
been to regard as public health problems 
only those situations or factors which 
cause clinical disease. Air pollution, as 
we know from the Donora and London 
episodes, can cause serious illness and 
death. But, even if this were not true, 
air pollution would still be a significant 
public health problem because of its 
deleterious effects on human comfort and 
efficiency. 

Public Health workers cannot turn 
their backs on this aspect of environ- 
mental health, whether it be related to 
air pollution, mosquito control, or the 
hygiene of housing. It is time to take 
seriously the positive concept of health 
to which so much lip service is given 
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and about which so little is known or 
done. The public health profession needs 
to be concerned with all environmental 
hazards which affect human life, health, 
efficiency and comfort, and should de- 
velop effective programs to control them. 
To do this properly, to meet the new 
needs for control of radiation, air pollu- 
tion, industrial, and other hazards to 
the health and efficiency of the popula- 
tion will require a considerable increase 
in environmental health personnel and 
the budgets of state and local health de- 
partments. 

The aging of our population and the 
emergence of chronic disease and dis- 
ability as primary public health areas 
have been important factors in the con- 
cern of the public with the provision of 
medical care. One result of this con- 
cern has been the further development 
of medical care programs for public wel- 
fare recipients, of whom a large propor- 
tion are in the old-age group. The prob- 
lems of creating suitable chronic disease 
facilities are in turn closely tied to the 
medical care programs of welfare de- 
partments, since the latter provide a 
large proportion of the financial support 
of these institutions. 

Unfortunately, welfare departments 
are often not equipped to deal effectively 
with questions of medical care because 
of lack of familiarity with medical prob- 
lems. A major step forward would be 
taken if, throughout the country, coop- 
erative relationships could be developed 
so that health department resources and 
experience are brought to bear on these 
matters. Such participation by the health 
department can be most effective in 
achieving satisfactory working relation- 
ships with physicians and hospitals and 
in organizing programs designed to pro- 
vide continuity of care, a high quality of 
service, and the application of all avail- 
able methods for prevention. 

This has recently been recognized in 
the report to the Governor by the Florida 
Citizens Medical Committee on Health, 
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which recommended for the provision of 
medical services to recipients of public 
welfare “the assignment of responsibility 
for medical and health matters to the 
medically-directed health agency with 
the evolution of appropriate inter-agency 
administrative relationships” and “at the 
community level an immediate effort to 
consolidate all medical and health pro- 
grams for the protection and promotion 
of health, physical and mental, within 
strengthened and expanded health de- 
partments which would serve the local 
needs of the various state agencies on a 
cooperative basis.”* 

The import of the Florida recom- 
mendation cannot be overemphasized. It 
describes, in substance, a new type of 
local health department, responsible for 
all official health and medical programs 
and thereby having available sufficient 
preventive and therapeutic resources to 
cope effectively with the new health 
problems. Health departments based on 
this concept already exist in a number 
of localities, including San Francisco, 
Denver, Washington, D. C., Louisville, 
Detroit, Philadelphia, and Columbus, Ga. 
The establishment of such strengthened 
and expanded health departments in all 
iocal communities should now become a 
primary objective of public health. 

Present and potential shortages of 
physicians, dentists, nurses, and other 
health personnel are a vital concern of 
public health workers since they have 
a direct effect on the quantity and 
quality of medical service available to 
the public and on the effectiveness of 
health department programs. It is cur- 
rently recognized that the rapid growth 
of the population requires the establish- 
ment of additional medical and dental 
schools and the expansion of facilities 
for the education of other types of health 
personnel. State health departments can 
and should provide leadership to help 
meet these needs in the interest of the 
health of the public. 

The shortages of health personnel are 
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most acute in rural areas. In 1949 there 
were 119 physicians per 100,000 popu- 
lation in metropolitan and adjacent 
counties as compared with only 74 per 
100,000 in isolated semirural and rural 
counties. As compared with 45 special- 
ists per 100,000 population in metropoli- 
tan and adjacent counties, there were 
only 14 ver 100,000 in isolated rural and 
semirural counties. Furthermore, while 
about 12 per cent of the physicians prac- 
ticing in cities were over 65 years old, 
30 per cent had reached that age in rural 
areas. Even greater urban-rural differ- 
entials exist for the other types of health 
personnel.® 

A useful contribution to the solution 
of this problem has been made during 
the past 12 years by the Hill-Burton hos- 
pital construction program. The empha- 
sis on construction of new hospitals in 
rural areas has undoubtedly helped to 
check in some degree the continuing 
decline in the numbers of physicians and 
other health personnel in such communi- 
ties. But a great deal remains to be 
done. 

One of the underlying concepts of the 
Hill-Burton program was regionalization. 
The idea was to develop a rational plan 
for each state in which a medical school 
or other teaching institution would serve 
as the primary hospital center in each 
region of the state, with services avail- 
able to secondary and tertiary hospital 
centers throughout the region. Each 
state submitting its plan had to prepare 
a map of its regional hospital networks, 
with lines clearly showing the linkage 
of teaching hospital centers to secondary 
and tertiary hospitals in smaller com- 
munities. 

The maps, however, have been largely 
forgotten. The relationships of the teach- 
ing hospital centers to the smaller com- 
munities exist for the most part only on 
paper. It is true, however, that a num- 
ber of medical schools have developed 
regional programs of postgraduate medi- 
cal education in which physicians from 


smaller communities come in to the med- 
ical center for postgraduate courses and 
faculty members go out to the peripheral 
hospitals to conduct teaching conferences. 
In a few of these regions, similar pro- 
grams have been developed for nurses, 
laboratory technicians, hospital adminis- 
trators, medical record librarians, and 
other personnel. In one region, hospital 
cost accounting and purchasing have 
been put on a regional basis. But in the 
country as a whole very little has been 
done, and a magnificient opportunity has 
been missed to improve the services of 
the outlying hospitals, elevate the quality 
of medical care in small communities, 
combat the professional isolation of the 
rural physician, and make careers in 
small communities and rural areas more 
attractive. 

This opportunity has been neglected 
not because of any misgivings about 
such programs. On the contrary, the 
medical and allied professions have gen- 
erally welcomed them and been enthusi- 
astic over their accomplishments. The 
New York State Health Department has 
already demonstrated their feasibility by 
assisting the University of Buffalo and 
the Albany Medical College to develop 
regional programs of postgraduate edu- 
cation. The fault lies simply in the fail- 
ure to institute the programs on a 
national scale and provide the necessary 
financial support. Federal aid to state 
health departments for this purpose is 
very much in order. 

The responsibilities of public health 
today are much greater than ever be- 
fore. Large numbers of new public 
health workers need to be trained, and 
the schools of public health and other 
educational facilities have to be ex- 
panded. Above all, the state and local 
health departments must be greatly 
strengthened if they are to fulfill their 
obligations in the new areas of environ- 
mental hygiene, chronic disease, mental 
health and medical care. 

Since 1950, according to a recent 
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study by the Public Health Service, the 
real expenditures of local health depart- 
ments have failed to keep pace with the 
increase in population.* Nevertheless, 
federal grants in aid to the states for 
public health programs have steadily de- 
clined. The total dollar amounts fell 
from 45 million in 1950 to 33 million in 
1959. When one considers the relative 
purchasing power of the dollar in 1950 
and 1959, it is clear that the extent of 
the decline has been much greater than 
the figures indicate. Thus, at a time 
when underbudgeted and understaffed 
state and local health departments face 
new and greater demands for their serv- 
ices, federal support for public health 
services is being curtailed rather than 
expanded. 

The point of view represented by this 
trend can only be regarded in charitable 
terms as shortsighted. It cannot be rec- 
onciled, for example, with the enormous 
unmet needs for home care of the chron- 
ically ill and the consequent necessity to 
triple the number of public health nurses 
in this country. Nor, to take another 
example, can it be reconciled with the 
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growing public concern for programs to 
insure effective protection from the haz- 
ards of radiation and atmospheric pollu- 
tion. 

The face of public health is changing 
rapidly. To fulfill its present and future 
obligations, the public health profession 
Toust understand the nature of the 
changes which are taking place, so as 
to plan boldly and imaginatively the 
measures required to cope with the new 
problems, and to have available sufficient 
resources to put these measures into 
practice. A sharp increase in local, state, 
and federal support for public health 
services has become at this time an es- 
sential requirement for meeting the new 
and urgent health needs of the people 
of the United States. 
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Prevention and control of noncommunicable diseases is today a major 
concern of public health. The participants in the following symposium 
present key issues and discuss possible ways of dealing with them. 


PREVENTION AND CONTROL OF CHRONIC DISEASE 


I. CARDIOVASCULAR DISEASE—WITH PARTICULAR ATTENTION TO 


ATHEROSCLEROSIS 


Robert E. Olson, Ph.D., M.D., F.A.P.H.A, 


HE NEED for prevention and control of 
pp mene diseases is becoming a 
matter of more urgency in public health. 
Cardiovascular-renal disease continues to 
be the leading cause of death in this 
country, with the highest proportion of 
these deaths due to the complications of 
atherosclerosis. l[ronically, the less pre- 
valent cardiovascular diseases are com- 
ing under better control. With the wide- 
spread use of penicillin prophylaxis and 
treatment of the infections underlying 
rheumatic and syphilitic heart disease, 
and with the advent of open-heart sur- 
gery for correction of congenital defects, 
these types of heart disease and their 
sequelae are being reduced. Degenera- 
tive heart disease, secondary to hyperten- 
sion and coronary atherosclerosis, re- 
mains the real challenge in the field of 
prevention and control. It is this chal- 
lenge that I shall discuss here. Certainly, 
any attempt to prevent or control a dis- 
ease like atherosclerosis is dependent 
upon a clear vision of the sequence of 
events in pathogenesis and an under- 
standing of the extent to which modi- 
fication of this pattern can be achieved 
by “acting upon” either the potential 
host of the disease or his environment. 

Atherosclerosis is a well described ar- 
terial disease in which the focal lesions 


are characterized by intimal thickening, 
intimal and subintimal lipoid deposition, 
deformation and fragmentation of the 
internal elastic membrane, vasculariza- 
tion and eventually calcification and/or 
fibrosis. Atheromata are discrete and 
patchy, and have a predilection for areas 
of tortuosity and turbulence of blood 
flow. The aorta, the coronary arteries, 
the cerebral arteries, and the peripheral 
arteries to the lower extremities are most 
frequently affected. Ulceration of a 
plaque or subintimal hemorrhage with 
thrombosis and perforation are usually 
the immediate causes of the clinical 
events which reveal this otherwise silent 
disease, and may bear little or no rela- 
tionship to the extent of atherosclerosis 
in the vasculature as a whole. For this 
reason, the extent to which the severity 
of disease in an individual, and even in 
a group, can be measured by a record 
of such clinical events as cerebral or 
coronary thrombosis, peripheral vascular 
occlusions, or arterial aneurisms is open 
to question and greatly complicates the 
problem of diagnosis and measurement 
of this disease in individuals and popula- 
tions. 

The concept of any disease as arising 
from a single cause is obsolete and mis- 
leading. On the contrary, as Gordon! 
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has pointed out, “To recognize a disease 
as the resultant of ecologic forces within 
a dynamic system made up of agent, 
host, and environment may often clarify 
our concepts of that disease.” Athero- 
sclerosis is indubitably a disease of mul- 
tiple causation which appears to have so 
many determinants that they tend to 
defy orderly classification under titles of 
agent, host, and environment. It is cer- 
tain that atheroma arises within the host 
as the result of a complex interaction be- 
tween host and environment. Instead of 
arising in the environment and constitut- 
ing an independent variable such as the 
agents of infection, allergy, poisoning, 
addiction or vitamin deficiency diseases, 
the agent of atherosclerosis is an endo- 
genous and dependent variable. Since 


this agent arises within the host, it ob- 
secures the usual distinction which is 
made between agent and host response. 
Nevertheless, it seems to me that it is 
important to postulate an agent, if pos- 
sible, for such a disease, in order to 
formulate concepts useful for further re- 


search on pathogenesis as well as preven- 
tion and control. 

Groups of host factors definitely in- 
volved in the pathogenesis of athero- 
sclerosis may be grouped into (a) hu- 
moral and (b) local factors.2 The hu- 
moral factors include the lipoproteins of 
plasma, the heparinoid substances in- 
volved in clearing of lipid from the 
blood, and possibly other plasma proteins 
concerned with coagulation. The latter 
group of proteins may have more to do 
with the pathogenesis of thrombosis than 
with atheroma itself. Under local fac- 
tors, i.e., those promoting atherogenesis 
as a result of influencing the condition 
and function of the artery itself, one can 
identify (a) hemodynamic factors relat- 
ing to blood flow, turbulence, and pres- 
sure; (b) metabolic factors intrinsic in 
the arterial tissue; (c) structural factors 
relating to differentiation of intima, in- 
ternal elastic membrane and other com- 
ponents of the arterial wall; and (d) 
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traumatic factors relating to injury, ul- 
ceration, and repair. Environmental fac- 
tors known to influence one or more of 
these conditions within the host include 
such variables as diet, drugs, exercise, 
occupation, culture, and climate. Fac- 
tors intrinsic to the host which may also 
modify the humoral and local factors 
leading to atherogenesis listed above in- 
clude genetic constitution, age, sex, en- 
docrine balance, and psychic state. The 
problem centers about the sorting of this 
welter of factors into more conventional 
packages labeled agent, host, and en- 
vironment. 

Do we have sufficient evidence to 
name the agent of atherosclerosis? If 
we do, it seems useless to continue to 
visualize the pathogenesis of this illness 
as being the random combination of a 
large variety of endogenous and exogen- 
ous factors. In a system of multiple 
etiology, the agent is only one cause. It 
must, however, be an essential cause. It 
would be impossible, for example, to 
visualize the occurrence of tuberculosis 
in the absence of the tubercle bacillus. 
Thus, the agent must be an essential, 
though not necessarily a sufficient cause. 
The agent for atherosclerosis is unique 
only in the sense that it arises within the 
host and becomes a threat to the host as 
a part of his internal instead of external 
environment. I believe the evidence is 
at hand to name the low-density plasma 
8-lipoproteins as the agents for athero- 
sclerosis.* The evidence may be sum- 
marized in terms of Koch’s postulates. 

The first of these postulates is “the 
agent must be observed in every case of 
the disease.” The incidence of athero- 
sclerosis in various species varies di- 
rectly as the concentration of B-lipopro- 
teins in the blood of that species. This 
relationship is presented in Figure 1. In 
the case of man the range of f-lipopro- 
teins commonly encountered is from 350- 
800 mg per cent with a mean of about 
500 mg per cent in males 40-59 years of 
age in this country. In large popula- 
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Figure 1—Proneness to Atherosclerosis 
in Different Species as a Function of 
Their Respective Mean Plasma §-Lipo- 
protein Concentrations (low-density 
lipoproteins with flotation rates at den- 
sity 1.063 of s00)- 


tions, the incidence of coronary artery 
disease varies in proportion to the level 
of serum cholesterol* which in man is 
largely 8-lipoprotein cholesterol.® Since 
in middle-aged human beings, the a- 
lipoprotein cholesterol is about 60 mg 
per cent and quite constant,® the £-lipo- 
protein cholesterol equals the total cho- 
lesterol minus 60 mg per cent. (8-lipo 
C=TC—60 mg per cent.) Since about 
33 per cent of 8-lipoprotein (or normal 
distribution S;3-400) in man is choles- 
terol, as an approximation, 8-lipoprotein 
is 8-lipoprotein cholesterol < 3.0. 

From the point of view of the patho- 
genesis of atherosclerosis, the B-lipopro- 
teins appear to be preferentially involved. 
The concentration of a-lipoproteins in 
the plasma of various animals bears no 
relationship to their susceptibility to ath- 
erosclerosis. In the atherosclerosis-re- 
sistant dog, for example, which has a 


total serum cholesterol of about 150 mg 
per cent, 90 per cent of the total lipopro- 
tein (800 mg per cent) is a-lipoprotein. 

The concentration of f-lipoprotein in 
man varies widely as indicated above 
and is dependent upon age, sex, diet, 
and the presence or absence of lipid dis- 
orders. It may drop as low as that of 
the monkey or rise to values of twice 
the average in man. The problem of ob- 
taining better correlations between the 
presence or absence of disease, or the 
incidence of new events’ is due to the 
fact that even when the “cholesterol is 
low” in man, there is still sufficient 
8-lipoprotein present to produce disease. 
In human beings on a “typical American 
diet,” with a cholesterol in the “normal 
range,” other local factors are probably 
more important in determining the rate 
of atherogenesis in different individuals 
than the concentration of agent. If one 
compares men at each extreme of the 
range possible for human beings, the 
rates of disease are appreciably differ- 
ent. The £-lipoproteins are a hetero- 
geneous physical-chemical group. Early 
in his studies Gofman suggested that 
St12-20 correlated best with the presence 
of clinical coronary disease.'° After fur- 
ther study, he extended the range to in- 
clude S;;2-400 lipoproteins, and finally 
based his atherogenic index (AI) on the 
whole range of f-lipoprotein (S;o-400) 
weighted to minimize the effect of the 
highest density species."! There seems 
little reason to weigh any portion of the 
B-lipoprotein spectrum to improve the 
correlation with overt disease. In the 
cooperative study,’ it was found that the 
total serum cholesterol (which reflects 
mainly the S;o-12 B-lipoproteins) and the 
S:20-100 families of lipoproteins were 
equally good (albeit poor) predictors 
of new coronary disease in the popula- 
tion under study. Furthermore, both 
patients with idiopathic hyperlipemia in 
which the major elevation plasma in 
8-lipoprotein is in the S;20-400 group, and 
patients with idiopathic hypercholester- 
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olemia in which the major elevation in 
the Sro-:2 group develop coronary dis- 
ease and other complications of athero- 
sclerosis at an increased rate. Finally, 
8-lipoproteins have been isolated from 
atheroma,!? but not from normal aorta 
or any other normal tissue, including 
liver.1* The liver is the source of plasma 
8-lipoproteins and hence the source of 
the agent. The final assembly of £-lipo- 
proteins by the liver, however, appears 
to occur at the liver cell membrane, 
just prior to release into the circulation. 

The second of Koch’s postulates was 
that “the agent must be isolated and 
grown in pure culture.” Although there 
are a large number of £-lipoproteins in 
human serum, two of these have been 
isolated and well characterized."*15 The 
B-lipoprotein which is most plentiful in 
human serum has a density of 1.03, a 
flotation rate of S;¢, and has been char- 
acterized as regards shape, size, molecu- 
lar weight, and amino acid and lipid 
composition.’® One of the heterogeneous 
group in the range S;20-400 of density 
0.98 has also been extensively studied 
and data on size, molecular weight, and 
lipid and amino acid composition are 
available.’* 

The third of Koch’s postulates was 
that “the agent” in pure culture must, 
when inoculated into a susceptible ani- 
mal, give rise to the disease. Bragdon 
and Mickelsen'* injecied £-lipoproteins 
isolated from hypercholesterolemic rab- 
bits into rats (a highly resistant animal) 
and obtained unequivocal evidence of 
atheromatosis in these animals after 30 
days of daily injections. In most in- 
stances of experimental atherosclerosis, 
the agent is generated in the experi- 
mental animal by feeding high fat-high 
cholesterol ration. In rabbits and chicks, 
the simple feeding of cholesterol suffices 
to elevate the serum £-lipoproteins and 
induce atherosclerosis. In dogs and rats, 
the induction of hypothyroidism or the 
inclusion of bile salts in the diet or both 
is necessary in addition to cholesterol 
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feeding to induce hyper-8-lipoproteinemia 
and subsequent atherosclerosis. In no 
instance has experimental atherosclerosis 
been produced in an animal without ele- 
vation of the plasma £-lipoproteins. The 
atherosclerotic-like lesions in eucholes- 
terolemic pyridoxine-deficient monkeys 
by Rinehart and Greenberg’ repre- 
sented principally intimal proliferation 
and increased amounts of subintimal 
mucopolysaccharide but not lipid. The 
lesions of the hypocholesterolemic cho- 
line-deficient rat are of the Ménckeberg 
type.2° Spontaneous atherosclerosis does 
occur infrequently in the monkey whose 
usual levels of -lipoprotein are about 
half those of man.*! 

The fourth of Koch’s postulates was 
that “the agent must be observed in and 
recovered from the experimentally dis- 
eased animal.” This observation has 
been made in every case of experimental 
atherosclerosis. In fact, as noted above, 
Hanig and Shainoff'? have recovered 
lipoproteins of the S;20-100 family from 
human atheromata. 

If one accepts this evidence in favor 
of the view that the plasma £-lipopro- 
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Figure 3—Incidence of Coronary Heart Disease in Relation to Overweight, 
Hypertension and Hypercholesterolemia. 


Hypertension = 160/95 or more; hypercholesterolemia = 260 mg per cent or more; 
obesity = Framingham relative weight of 113 or more, i.e., 113 per cent or more 
of the median weight of the Framingham sample. After Dawber, Moore, and 
Mann. A.J.P.H. Part 2, 47, 4:4-24 (Apr.), 1957. 


teins can be considered the agent for 
atherosclerosis, all other factors known 
to be involved may be viewed to deter- 
mine whether they influence the concen- 
tration of the agent in the plasma or 
whether they influence the reactivity of 
the arterial wall to the agent. Host and 
environmental factors may then be 
grouped according to Figure 2. 

An understanding of the pathogenesis 
of a given disease is essential to its suc- 
cessful prevention. An ecologic view is 
important in determining a strategy of 
attack upon the causes. In coronary 
artery disease there is little doubt that 
hypercholesterolemia (as a sign of 
hyper-8-lipoproteinemia), and hyperten- 
ion,**-* are contributory factors. There 
is a considerable controversy about the 
role of obesity.**** Dawber and asso- 
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ciates*® found in their prospective study 
of 4,469 inhabitants of middle age in 
Framingham, Mass., that hypercholes- 
terolemia, hypertension, and overweight 
all increased individually, and in com- 
bination increased the four-year inci- 
dence of new coronary disease in that 
population. These data are presented in 
Figure 3. In our study at the Univer- 
sity of Pittsburgh of 422 obese middle- 
aged (40-59 years) men and women, 
we found both relative hypercholester- 
olemia and relative hypertension when 
compared with comparable populations 
of normal weight. Eighty-one per cent 
of our group were women and 19 per 
cent were men. They were all a mini- 
mum of 25 per cent over desired weight 
(average weight at age 25). The actual 
degree of overweight was 63 per cent 
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(at the median value) for women and 
56 per cent for men. 

The cumulative distribution of initial 
blood pressures measured in the arm 
with the subject sitting is presented in 
Figure 4. Both the obese males and 
females had the same distribution of 
diastolic blood pressures, although the 
females had higher systolic pressures, a 
trend also noted in healthy popula- 
tions,***? to a lesser extent. The dotted 
lines present the distribution of blood 
pressures in healthy populations of the 
same age. Our obese subjects were 
clearly more hypertensive than the “con- 
trols,” as has been noted in other 
studies.** In fact, if one accepts 100 
mm Hg diastolic pressure as being the 
dividing line between normotension and 
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hypertension,*! approximately 9 per cent 
of the normal “controls” and 35 per cent 
of obese individuals in our study were 
hypertensive. 

The distribution of serum cholesterol 
in our obese population is shown in 
Figure 5. The median value for females 
was 246 mg per cent and for males 254 
mg per cent. The curves for both obese 
men and women are displaced to the 
right, i.e., the hypercholesterolemic side 
of the distribution curve obtained in the 
cooperative study of the U. S. Public 
Health Service’ for healthy males of the 
same age group (40-59 years). Aver- 
age serum cholesterol values for other 
middle-aged American populations show 
variation from 225 to 250 mg per 
cent,**-*° so that our obese population is 


CUMULATIVE PERCENTAGE 


BLOOD PRESSURE (ARM) mm Hg 


Figure 4—Cumulative Distribution of Blood Pressure in Obese and Non- 
obese Men and Women 40-59 Years of Age. 


The open circles represent pressures (systolic and diastolic) for obese women and 
the solid circles represent pressures for obese men in the Pittsburgh Study. The 
dotted lines represent pressures of “Control” populations (see text). 
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Figure 5—Cumulative Distribution of Serum Cholesterol in Obese Men 
and Women and Nonobese Men 40-59 Years of Age. 


The open circles indicate values for women and the closed circles indicate the 
values for men in the Pittsburgh Study. The dotted lines represent the values 
ebtained in healthy males 40-59 years (all populations but Los Angeles which 
appeared atypical) in the USPHS Cooperative Study (see text). 


relatively hypercholesterolemic as also 
noted by Walker.** Although Keys** 
found no relationship between serum 
cholesterol and relative body weight in 
Minnesota businessmen, a positive rela- 
tion of cholesterol to relative body 
weight was found in Italians** who sub- 
sist on a lower fat intake. 

An obese population with hypercholes- 
terolemia and hypertension should be 
more susceptible to atherosclerosis apart 
from additional effect attributable to 
overweight. It seems probable that obesity 
per se is not contributory. Keys, et al., 
found that obese individuals in Italy sub- 
sisting on a diet lower in fat than the 
typical American diet did not manifest 
the same degree of coronary artery dis- 
ease.*® It may well be that the constitu- 
tion which is associated with proneness 
to obesity is maximally responsive to a 
high fat, high calorie, high protein diet 
in the elaboration of 8-lipoproteins. This 
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may account for the proneness of obese 
individuals to atherosclerosis in this 
country. In addition, a higher percent- 
age of obese persons appear responsive 
to psychosocial stimuli producing essen- 
tial hypertension. A combination of such 
traits could lead to atherosclerosis. 
Weight control is widely advocated for 
the prevention of atherosclerosis.4° Our 
own studies (Table 1) have failed to 
show that weight loss induces marked 
changes in serum cholesterol. Likewise, 
the response of blood pressure to weight 
reduction has not been as dramatic as 
anticipated. Table 2 presents the changes 
in body weight, blood pressure, and cer- 
tain symptoms for 34 obese women who 
lost an average of 25 pounds over a 
two-year period as compared with a 
group of 10 “controls” who either main- 
tained their weight or gained as a result 
of rejection of diet therapy. Both groups 
showed a drop in mean blood pressure 
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Table 1—Serum Cholesterol Values for Subjects Losing Weight on a 1,000 Calorie 


Diet and for Ad libitum Controls 


Subjects 


Body Weight in Pounds Serum Cholesterol in Mg Per cent 


Diet Number 0 6 mo. 


12 mo. 0 6 mo. 12 mo. 


Low calorie 61 220 


Ad libitum 31 


256 
+6 


247 
+8 


193 256 262 
+7 +6 


225 251 253 
+8 +8 


9/0 to 9/4 mm Hg. Both groups demon- 
strated some improvement in mood and 
the losers reported less dyspnea on exer- 
tion and less stiffness and arthralgia. If 
weight reduction improves the prognosis 
as regards coronary artery disease, as 
claimed by Dublin,*! it may do so 
through some obscure mechanism not 
apparent from studies of serum choles- 
terol and arterial blood pressure. 

Is it possible to elaborate a practical 
program of preventive medicine against 
atherosclerosis at this time? Although 


our knowledge of all the factors operat- 


ing in the process of atherogenesis is 
incomplete, our understanding of some 
of the factors is advancing in an encour- 
aging way. Although it is not possible 
to eradicate the agent (plasma £-lipopro- 
teins) of this disease, it is possible 
through appropriate diet therapy to 
modify its concentration. 

It has been convincingly demonstrated 
that decreases in the B-lipoproteins can 
be obtained by reduction of the per cent 
of dietary calories from fat*? or the sub- 
stitution of polyunsaturated fat for satu- 


rated fat in the diet at the same per cent 
of calories.* An effect of low-protein 
diets upon serum cholesterol and £-lipo- 
proteins at a constant intake of fat has 
also been demonstrated.** The control 
of hypertension with an increasing array 
of drugs is also improving. Finally, 
weight control, though an elusive goal, 
is attainable by many obese individuals. 
Although none of these measures are 
proved to be effective in the prevention 
of atherosclerosis or its complications, 
the data at the present time strongly sug- 
gest that a program of prevention and 
control of this disease be based mini- 
mally upon measures to control serum 
B-lipoproteins below 400 mg per cent 
(total serum cholesterol <200 mg per 
cent), arterial blood pressure below 95 
mm diastolic, and body weight within 
10 per cent of desired weight. If prop- 
erly designed, prospective researches are 
initiated now to test this hypothesis, par- 
ticularly in “susceptible” young men 
with a strong family history of athero- 
sclerosis, we may have the answer in a 
decade or two. 


Table 2—Effect of Diet Therapy upon the Symptoms, Blood Pressure, and Body Weight 
of 44 Obese Women Followed for a Two-Year Period 


Body Weight 


Blood Pressure 


Symptoms 


Group Nr. I F xX I 


F xX Dyspnea Joints Mood 


Losers 34 207 —25 
Control 10 219 + 6 


182 
225 


148/92 139/88 
152/89 143/89 


—9/4 Im Im Im 
—9/0 


1=Initial; F=Final; X=Change; Im=Improved. 
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ll. MENTAL DISORDERS 


Benjamin Pasamanick, M.D., F.A.P.H.A. 


| PROPOSE to defend the thesis, not too 
widely held in this statistically sophis- 
ticated era and in contrast to most other 
groups of chronic disorders, that a con- 
siderable amount of prevention and con- 
trol of mental disorder has occurred, and 
that it would be possible to do prodigi- 
ously more beginning in the immediate 
future without any accumulation of new 
knowledge of etiology and treatment, 
provided we were willing to pay the 
costs in terms of money and social effort. 
Mental health as a constituent of public 
health can be bought, but we must pay 
the piper. 

In view of the broad and complex 
areas to be covered I offer an impres- 
sionistic, over-all view of the problems, 
disregarding such matters as definitions 
of mental health and disease, omitting 
data which in any event are in short 
supply, flitting briefly over most of the 
obvious or relatively unimportant con- 
ditions, lingering on some more impor- 
tant and promising areas, and confining 
myself, as much as possible, to the here 
and now with little regard to the im- 
mense vistas beckoning in the research 
under way. As a public health investi- 
gator, I will also pay due respect to the 
need for tremendous research efforts into 
etiology and for constant scientific eval- 
uation of our preventive and control 
measures which is needed to enrich and 
improve them. The last sentence should 
be added after every paragraph of what 
I have to say below. At the same time, 
as a former public health administrator, 
I would like to emphasize that the need 
for further research and surveys has 
frequently served as a convenient ration- 
alization for the avoidance of buckling 
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down to arduous public health efforts. 
The experimental testing of preventive 
and control measures may very well open 
new paths to etiology and in the chronic 
disorders is frequently the only method 
for obtaining definitive evidence of cau- 
sation. 


Prevention 


It has been said repeatedly in discus- 
sions of this type that conditions such 
as general paralysis of the insane due to 
syphilis, pellagrous dementia, the iodir= 
deficiency disorders, bacterial infections 
of the brain and their acute and chronic 
sequelae have all been markedly reduced, 
largely because of specific preventive 
measures. However, we sometimes ignore 
the mental health consequences of the 
revolutionary improvement in the gen- 
eral health and well-being during the 
past century. No matter what definition 
of mental health one constructs, it must 
be obvious that there must have followed 
an enrichment of psychologically and 
socially adaptive behavior consequent to 
the virtual disappearance or marked de- 
crease in frequency of some diseases, or 
better care of others, and the host of 
items coming under the rubric of social 
welfare. To enumerate them and their 
results would be to summarize the social 
and political public health history of the 
19th and 20th centuries. It might be 
sufficient to indicate that the virtual dis- 
appearance on the one hand of such dis- 
orders as malaria, the enteric diseases, 
diphtheria, smallpox, and vitamin de- 
ficiencies, and on another of the anti- 
biotic therapies and great advances in 
surgery all supported by universal edu- 
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cation, unemployment, and old-age in- 
surance as well as other relatively recent 
items of social welfare must inevitably 
have improved the average behavioral 
potential of the population. I make this 
rather obvious point to introduce the 
equally apparent one that since we have 
not done everything we can to improve 
the public health and welfare, even with 
presently known methods, we must not 
only strengthen and continue present 
methods, but are obligated to introduce 
new ones as they become appropriate. I 
would not like to belabor this point, al- 
though its importance is so obvious as 
to make it a truism. Specific applica- 
tions will arise however, as particular 
areas come under discussion. 

At times we seem to make a deliberate 
effort to emphasize the negative results 
of our historical efforts rather than the 
positive ones. We state, for instance, 
that because of the prolongation of the 
life span we have had an absolute in- 
crease in disorders of the senium, or that 
because of improved obstetrics and neo- 
natal care, congenitally brain-damaged 
children, who previously would have suc- 
cumbed, have been kept alive to swell the 
number of gross neuropsychiatric dis- 
orders in children. These are, at best, 
partial truths. I suspect that improved 
early care has prevented as many brain 
injuries in children as it has kept brain- 
injured children alive, and on the whole 
has pushed the curve of the continuum 
of functioning upward instead of down. 
In any event, this is the inevitable path 
of progress and the answer is more prog- 
ress instead of less. While it is undoubt- 
edly true that many individuaJs have 
remained alive long enough to develop 
one or more chronic disorders, the total 
quantity of healthy and happier living 
is unquestionably in the desired direc- 
tion. Carrying any opposing argument 


to its logical but absurd extreme would 
lead to the advocacy of the destruction 
of all individuals before they developed 
chronic diseases. 


In this necessarily hasty and super- 
ficial but specific discussion of program 
I prefer to make as sharp a dichotomy as 
I can between prevention and control. 
The division of prevention into primary, 
secondary, tertiary, and so forth up to 
death and the assurance of interment is 
only paying lip service to contemporary 
shibboleths and to the high value placed 
upon prevention. In an area where, 
because of obvious historical reasons, 
control is either unavailable or unevalu- 
ated this has been pushed to extremes. 
In the communicable diseases we do not 
hesitate to speak of prevention and treat- 
ment. At times it is, I believe, a dis- 
service to laymen and professionals to 
substitute euphemisms. 

It might help to clear the ground by 
enumerating those conditions which, in 
my opinion, we can today do little or 
nothing to prevent. For instance, I seri- 
ously question our ability to do anything 
whatsoever at this time, to prevent the 
so-called functional psychoses, schizo- 
phrenia, and manic depressive psychosis. 
Every conceivable type of factor from 
early child-rearing practices to later 
emotional stress has been advanced as 
etiologic and suggestions have been 
made to change them in order to prevent 
the disorders. Yet none of these has 
been pinned down definitively and the 
firmest type of data, such as the almost 
constant rate of appearance of these 
conditions in the Armed Forces over 
decades and the genetic studies, indicate 
that environmental manipulation at this 
time will contribute nothing to preven- 
tion. Practically the same comment can 
be made for the psychoneuroses, with 
the exception that we do not even have 
some of the firm epidemiologic data that 
exist for the psychoses since there is 
extraordinarily little agreement on the 
definition of neuroses. Unfortunately, I 
must include the personality trait dis- 
orders as well. 

When we come to the fourth great 
category of psychiatric disorders, the 
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psychophysiologic conditions, we are in 
almost as bad straits. These entities in 
which psychologic stress apparently ex- 
erts pathologic effects upon specific tis- 
sues and organs have their physiologic 
mechanisms fairly well delineated by this 
time. There seems little question that 
the chain of events from the cortex 
through the hypothalamus and via the 
pituitary to the adrenal cortex or di- 
rectly neurogenically to specific tissues 
can be interrupted preventively by sur- 
gical or pharmacologic means. _Inter- 
ference with the total body economy, or 
with behavioral functioning as a conse- 
quence, makes it, at times, of question- 
able value. Which particular path is 
chosen is frequently a choice of the les- 
ser of two evils. In any event, these 


would largely be control and not preven- 
tive measures. 

In still another group of conditions 
which help fill our mental hospitals, the 
arteriosclerotic and senile organic brain 
syndromes, there seems little, if any- 


thing, ‘we can do to prevent the vascular 
or senile changes in the central nervous 
system as elsewhere in the body. How- 
ever, it is my firm belief, unsupported by 
data, unfortunately, that much can be 
done to delay the appearance of the dis- 
abling psychologic signs and symptoms. 
If my belief could be supported, then, in 
a considerable number of persons dis- 
ability might be shortened or even pre- 
vented entirely, since in the natural 
course of events some would leave this 
vale by other exits than the degrading 
one of the loss of those facilities which 
make us human. The measures I would 
propose are neither new nor very spe- 
cific. First, the inactivity secondary to 
being confined to bed with an illness 
seems to help precipitate psychosis in the 
aged. If this is true, then the prevention 
of illness and rapid, good, medical care 
for disease when it occurs is of the ut- 
most importance. Second, the general 
inactivity our society has forced upon 
individuals deemed unproductive and 
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unprofitable also seems to play a role. 
In any event, the social stimulation and 
increased social status that I would ad- 
vocate in all areas of life for the aged are 
valuable in and of themselves without 
regard to the potentialities for the pre- 
vention of mental disorder. Without 
them the life to which we have relegated 
most of this group of the population, 
and eventually ourselves, is frankly not 
worth living. This recommendation 
should penetrate all areas of living, in- 
cluding the inextricably intertwined 
sphere of nutritional deprivation, which 
singly and in combination with other 
variables probably plays an important 
role in mental breakdown. 

What then can we do today in pre- 
vention? Most immediately promising 
appear to be those conditions which fol- 
low upon injury to the brain during the 
prenatal period. There seems to be little 
question now that these brain injuries, 
which may result in such gross and ob- 
vious disorder as cerebral palsy, mental 
deficiency, epilepsy, and probably in be- 
havior and learning disorders, extending 
perhaps to such conditions as accident 
proneness, strabismus, and others, may 
hit as much as 10 per cent of the popu- 
lation and may be caused by a number 
of conditions which are, at least, in part, 
preventable. Any and every type of 
stress during pregnancy may play a 
more or less important role, either di- 
rectly upon the fetus as in producing pre- 
maturity, or through such maternal com- 
plications as toxemia and _ placental 
bleeding which, in turn, have been 
shown to be partially socioeconomically 
related. Infections (viral, bacterial, pro- 
tozoan), chemical toxicity, physical fac- 
tors, such as radiation, heat, and even 
prolonged emotional stress have been im- 
plicated either by direct or indirect ef- 
fect upon the fetus, by way of the hypo- 
thalamico-pituitary-adrenal cortical axis, 
since cortisone itself has been shown to 
be capable of producing anatomical 
damage in the fetus. Nutritional fac- 
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tors of all kinds, including vitamin and 
protein deficiencies, almost certainly 
play the same role either directly or 
through the production of maternal com- 
plications. 

An enormous amount of work, includ- 
ing some of our own, has gone into the 
elucidation of these factors and is con- 
tinuing. I submit that there is already 
sufficient evidence for the initiation of 
large programs, particularly in the nu- 
tritional area and hopefully on an experi- 
mental basis in some places, to test the 
validity of the programs themselves and, 
at the same time, the etiologic hypothe- 
ses. As I have said before, programs 
need not await the last iota of proof, 
since in the last analysis we never have 
absolute proof and frequently our best 
evidence is prevention. 

Another enormous, clear, and une- 
quivocal area for the prevention of dis- 
ability, but probably not as simple to 
handle, is that involving social depriva- 
tion and its consequences, particularly 
for children. We should not forget that 
the consequences and the methods for 
prevention are equally applicable to 
adults. There is overwhelming evidence 
that inadequate stimulation results in 
impaired and distorted development, in- 
tellectually, emotionally, and generally in 
the psychologic and social sphere. Well 
established and conclusive data offered 
by both lower animal and primate, in- 
cluding human studies, indicate that 
where there is inadequate environmental 
stimulation only inadequate and dis- 
torted development can follow. It is 
difficult to know where to begin in a 
discussion of the preventive possibilities. 
Let us take as a point of departure the 
foster homes, so obviously necessary for 
children who are deserted, handicapped, 
or with inadequate or sick parents, which 
are present in such poor supply both 
quantitatively and qualitatively. The 
most obvious and immediate step which 
can be taken is to remove this type of 
program from the category of the con- 


1132 


temporary charitable, poverty-stricken 
era of child care and place it in the 
high status, well supported, semiprofes- 
sional category to which it should be- 
long. This would require professional 
training of foster mothers and, above all, 
a change from the 50- to 80-dollar a 
month pittance per child to the three to 
four hundred or more dollar range that 
such important feminine work deserves. 

Another and destructive area of social 
deprivation is so large that we shy away 
from activity. It does not lie within the 
sphere of public health efforts to remedy, 
but must be flagged, however, by the 
epidemiologists because of its implica- 
tion for all health work. This is the 
enormous complex uncovered for public 
view by the first Sputnik. The ingredi- 
ents of this complex, such as the low 
status afforded intellectual achievement, 
grossly inadequate educational facilities 
in terms of teachers, schools, and so on 
can be directly blamed for the indisputa- 
ble fact that 10-15 per cent of our popu- 
lation functions in an intellectual and 
scholastic range which we consider dan- 
gerous for themselves and for society. 
What it has done to the remaining 85-90 
per cent we can also demonstrate with- 
out much difficulty. Besides being re- 
grettable, this is preventable. 

In addition to the foregoing factors, 
the other social and economic variables 
which go into potentially disruptive and 
disintegrative family and interpersonal 
relationships, which directly or indi- 
rectly have an effect upon health, can 
also be delineated quite well. These so- 
cial problems require expenditures of 
money and social effort which are not 
within the province of public health pro- 
grams, except for the areas in which 
they impinge immediately upon care, or 
for the epidemiologists to indicate as 
danger signals for future individual and 
social functioning. 

Some of these social areas which touch 
directly upon health are exemplified in 
a condition like alcoholism caused by the 
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consumption of a toxic chemical, im- 
mediately productive of an acute organic 
brain syndrome and with continued con- 
sumption destructive of brain tissue, but 
at the same time socially acceptable, 
taxed, and profitable. Alcoholism is im- 
mediately preventable by the cessation of 
its consumption. However, because of 
its social origin, it is primarily a social 
problem as far as prevention is con- 
cerned. All public health can do is to 
indicate the epidemic area and fight for 
its control. Unfortunately, this is not a 
very popular nor rewarding activity and, 
instead, we enter upon questionable clin- 
ical and psychiatric treatment ventures. 

There is no end to the social factors 
we could discuss that touch upon preven- 
tive public health programs. Even such 
an obvious one as the prevention of 
brain injury due to automotive and other 
accidents, an obvious mental hygiene 
item, touches upon social efforts. Where 
large numbers could be immediately pre- 
vented by the application of industrial 
engineering, design, and control, the 
legal measures required are socially de- 
rived, but must be indicated by public 
health efforts. 

It is obviously pleasanter and simpler 
to enumerate that area of prevention as- 
sociated with genetic transmission which 
is not so deeply involved with social vari- 
ables. The recognition of gene-borne 
diseases, and they are numerous al- 
though, fortunately, affecting compara- 
tively few, such as Tay-Sachs disease, 
Merzbacher-Pelizaeus disease, phenylpy- 
ruvic oligophrenia, and others, with the 
prevention of future conceptions is an 
often discussed public health measure. 
We might even begin to include the 
early recognition of heterozygous car- 
riers before conception as in phenyl- 
pyruvic oligophrenia by means of 
phenylalanine loading tests. These are 
all nice, specific biological points. Un- 
fortunately, the genetic area is not quite 
that clean. We eventually come up 
against the enormous problem of radia- 


SEPTEMBER, 1959 


MENTAL DISORDERS 


tion hazards and their effects upon fu- 
ture generations as far as the production 
of mental defect and other sequelae of 
brain damage are concerned, and once 
again we plunge back into the area of 
social problems. It then becomes obvi- 
ous that knowledge of etiology is not suf- 
ficient for prevention, but at the very 
least the role of public health cannot be 
completely eliminated. I might close the 
discussion of prevention with a reminder 
that war itself, aside from atom bombs, 
has implications for mental disease and 
therefore for prevention. 


Control 


The control of mental disorder, which 
I interpret as early-to-late treatment of 
specific entities, will, I fear, have little 
more specificity than the discussion of 
prevention. It is obvious that in some 
conditions, such as the psychoses of the 
senium, previously discussed, and pos- 
sibly in the neuroses or psychophysi- 
ologic disorders, preventive and control 
measures overlap. However, in general, 
they are fairly distinct, as in the general 
run of medical conditions. 

Again, it is in the mental subnormali- 
ties where we can offer the most change 
for the effort exerted. For mental de- 
fect where, by definition, an organic 
impairment of the brain must be dealt 
with, the simultaneous multifactorial at- 
tack is indicated. The combination of 
such media as drugs, including ampheta- 
mines and ataractics, to control random, 
disorganized behavior, individualized 
educational methods newly devised for 
the brain-injured, and constant social 
habilitation of children and adults with 
vigorous efforts to prevent institutionali- 
zation offers much promise. I am refer- 
ring, of course, to the educable defectives 
whose institutionalization in the large con- 
gregate state schools may frequently be 
disastrous and who with social measures, 
such’ as job protection, subsidization of 
sheltered work shops, intensive and spe- 
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cific vocational training, can in a more 
or less protected environment lead 
happy, contented, and productive lives. 
For the lowest grades of defect we can 
only offer good medical care in well 
staffed pediatric hospitals. 

The mentally retarded, i.e., those in- 
dividuals showing subnormal intelligence 
who have been slowed down from a more 
or less healthy range and including the 
vast number of socially deprived, under- 
privileged individuals spoken about pre- 
viously, require the full gamut of educa- 
tional and social measures summarized 
in the same discussion. During the last 
war, the Armed Services demonstrated 
how comparatively simple and efficacious 
efforts in this direction could be. On 
the other hand, the combination of cir- 
cumstances which results in the demoral- 
ized, hopeless, dulled, lower caste child 
widely encountered in blighted areas in 
both rural and urban slums can be very 
difficult if not impossible to control. I 
will not dwell on the trite truism that 
prevention is much to be preferred. 

For the functional psychoses a battery 
of approaches somewhat similar to that 
suggested for mental defect would be 
quite appropriate. Shock and the atar- 
actic drugs, at home and in hospitals, 
may even have served to have halted, at 
least temporarily in some areas, the rela- 
tive increase of state hospitalization of 
the schizophrenias. While this has not 
been conclusively demonstrated, there 
seems little doubt that some patients 
have had their bouts of illness shortened 
or lightened in severity. This would ap- 
pear to be the time when by using these 
measures in combination with vigorous 
social intervention, perhaps using the 
public health nurse and the ataractics 
and following the model of home treat- 
ment of tuberculosis with isoniazid, along 
with sheltered work shops, continuous 
and judicious stimulation to prevent iso- 
lation and deterioration, protection of 
the patient against exploitation and com- 
bined with a campaign for community 
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tolerance, we can begin to reverse the 
historical process which led to the gigan- 
tic state hospital programs. The indus- 
trialization which led to urbanization 
during the middle of the 19th century 
and the resultant intolerance and ina- 
bility to care for the chronically ill at 
home played no small role in the estab- 
lishment of the large state hospitals. 
Other countries have shown that the 
majority of these patients need never be 
hospitalized with the resultant alienation 
from society and family and gradual 
deterioration of faculties through disuse. 
The impetus offered by the newer or- 
ganic methods may be sufficient to begin 
a new era in the control of schizophrenia. 

For the manic-depressive psychoses 
which are usually characterized by re- 
current and self-limited pathologic mood 
disturbances electro-shock, particularly, 
has been conclusively shown not only to 
shorten bouts of illness, but in the de- 
pressions, frequently to be life-saving. 
Good clinical care may even include 
periodic treatments to prevent or shorten 
recurrences. 

Control measures for the psychoneuro- 
ses, while widely used in the form of 
psychotherapy and anxiety relieving 
drugs, are still of doubtful efficacy. They 
may serve to relieve psychologic suffer- 
ing and thus improve functioning. For 
want of something better and more de- 
finitive to offer, these must remain, at 
this time, the expensive and generally 
unavailable measures for control in these 
conditions. Much the same can be said 
for the psychophysiologic and _ person- 
ality trait disorders, although for the 
former interruption of the alarm reac- 
tions pharmacologically offers some hope 
of control. In all three categories allevia- 
tion of stress and judicious social read- 
justment by manipulation of environ- 
mental circumstances also probably has 
much to recommend it. 

I have deliberately omitted discussion 
of some of the entities where specific 
quantifiably measurable measures are 
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available, such as exchange transfusions 
for erythroblastosis fetalis, phenylalanine- 
free diets in phenylpyruvic oligophrenia, 
penicillin for luetic paresis, lead detoxi- 
fication, etc., are efficacious both in pre- 
vention and control of both acute and 
chronic organic brain syndromes. These 
are relatively uncommon conditions in 
comparison to the enormous problems 
presented by the conditions discussed pre- 
viously. I have neither the time nor the de- 
sire to write a complete and definitive 
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manual for the prevention and control of 
mental disorders. Neither is there time 
for the important areas of economics, ad- 
ministrative organization, health educa- 
tion, and others, involved in medical 
care and prevention which are directly 
pertinent to the problems discussed and 
which deserve more than I could offer 
at present. All I have tried to do is to 
point out that, in surprisingly large 
measure, mental health can be bought, 
but that part of the price is ourselves. 


This paper was presented before the Association of Teachers of Preventive 
Medicine at the Eighty-Sixth Annual Meeting of the American Public Health 


lll. CANCER 


\* PLANNING this discussion on the pre- 
vention and control of cancer, two ap- 
proaches were available to me. One con- 
sisted of reviewing and evaluating exist- 
ing knowledge and methods that could 
be used to prevent and control cancer. 
This did not appear particularly profit- 
able since the available time would nec- 
essarily preclude anything more than a 
brief survey and would scarcely do jus- 
tice to the facts reviewed. The other 
approach was to indicate and discuss 
certain selectee problem areas of current 
concern. The latter course was chosen 
since it was considered to be of greater 
interest. 

In considering prevention, we shall 
turn first to primary prevention, which 
is concerned with preventing individuals 
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from developing or incurring the dis- 
ease. It appears trivial to state that pri- 
mary prevention is dependent upon 
knowing the cause or causes of the dis- 
ease. Despite the simplicity of this state- 
ment, there are differences in interpreta- 
tion of the meaning of cause. Such dif- 
ferences lie at the root of the current 
discussion concerning the interpretation 
of the relationship of cigarette smoking 
to lung cancer. This crucial question of 
how causative factors in a disease like 
cancer are determined is one of the 
major problems relating to the preven- 
tion of cancer. In discussing this par- 
ticular problem it seemed best to deal 
with a specific issue, and therefore we 
selected that of cigarette smoking and 
lung cancer. 
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There is no need to review the evi- 
dence linking cigarette smoking to lung 
cancer. For present purposes, it suffices 
to note that about 20 retrospective 
studies and three anterospective fol- 
low-up studies have indicated an asso- 
ciation between cigarette smoking and 
lung cancer. These studies have been 
generally consistent in indicating that 
cigarette smokers have a ninefold greater 
risk of developing lung cancer than non- 
smokers, and that smokers who consume 
over two packs a day have a 20-fold 
greater risk. 

Obviously such data indicate the ex- 
istence of a statistical association be- 
tween cigarette smoking and lung can- 
cer. Differences of opinion concern the 
interpretation of these associations, 
whether they are indicative of a cause 
and effect relationship between cigarette 
smoking and lung cancer. Three major 
issues are involved in these discussions, 
as follows: (1) meaning of cause, (2) 
relationship between observational and 
experimental data, and (3) decisions to 
be made as a result of the interpretation 
of the data. 

There are investigators who feel that 
one event is not a cause of another un- 
less it is both a necessary and sufficient 
condition, which is perhaps the most 
formal definition of causation. With re- 
gard to lung cancer and cigarette smok- 
ing this would mean that all cigarette 
smokers must develop lung cancer and 
all lung cancer patients must be cigarette 
smokers. This requirement is rarely met 
in human biology. Thus, in tuberculosis, 
although the tubercle bacillus may be 
necessary, it is not sufficient for the pro- 
duction of tuberculosis. There are varia- 
tions in susceptibilities of the human host 
to both infection and the development of 
the disease. Thus, other factors influence 
the occurrence of tuberculosis. Also, in 
a disease like sore throat, one of many 
possible bacteria, viruses, or chemicals 
may produce the clinical symptoms and 
signs associated with sore throat. Thus, 
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it is quite common for multiple etiologi- 
cal factors to be involved in human dis- 
ease, in which case conditions of neces- 
sity and sufficiency cannot possibly be 
satisfied. 

Recently it has been suggested that 
specificity of the statistical association 
should be a requirement of causal infer- 
ence. For example, in the smoking 
studies, cigarette smoking was observed 
to be associated with other diseases, such 
as coronary disease, peptic ulcer, and so 
forth. At this point, it should be em- 
phasized that the associations of smoking 
with these other diseases did not ap- 
proach the order of magnitude observed 
with respect to lung cancer. However, 
the existence of these relationships has 
been interpreted as indicating a non- 
specific relationship of cigarette smoking 
and various human diseases and there- 
fore a noncausal one. With respect to 
this argument, it should be pointed out 
that in human biology there are many 
nonspecific causal relationships. Would 
anyone question the causal relationship 
of polluted water to such a constellation 
of diseases as typhoid fever, bacillary 
dysentery, cholera, or of a contaminated 
milk supply to typhoid fever, diphtheria, 
or streptococcal sore throat? The re- 
quirement of specificity would prohibit 
our saying that polluted water causes the 
diseases mentioned. It appears that a 
requirement of specificity is as unreal- 
istic as those of necessity and sufficiency. 

It has been suggested that the only 
way of determining a causal relationship 
in the type of situation under discussion 
is that of a well designed controlled hu- 
man experiment. Since such experimen- 
tation is impossible in most instances, 
we are faced with making the basic 
decision of just what inferences can be 
derived from observations of disease phe- 
nomena as they occur in nature. 

It appears to me that many of the 
criticisms based on the types of reason- 
ing just discussed neglect two necessary 
considerations. First, there is a disregard 
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of the totality of available knowledge 
concerning the biology of cancer. For 
example, it is known that cancer can be 
caused by chemicals in-the environment. 
We also know that tobacco smoke parti- 
cles impinge on the bronchi of animals 
and paralyze ciliary action. Observations 
have been recorded indicating the more 
frequent presence of hyperplastic and 
metaplastic changes in the lungs of ciga- 
rette smokers than in nonsmokers. Hy- 
perplastic and metaplastic changes have 
also been produced in bronchi of dogs 
exposed to direct contact with tobacco 
“tars” and in the bronchi of mice ex- 
posed to tobacco smoke. When tobacco 
smoke condensates have been painted on 
the skin of mice, cancer has developed. 
Clearly, inferences made from statistical 
associations must take into consideration 
our total knowledge of the disease. If 
there is no knowledge other than the 
statistical association, then our infer- 
ences are severely limited and the asso- 
ciation can be viewed only as a lead 
for further investigation. 

Second, our evaluation of the data at 
hand must be related to the types of 
decisions based on inferences derived 
from such data. In general, the objec- 
tive of any decision made in medicine 
and public health concerning causal fac- 
tors is a pragmatic one. We are inter- 
ested in decreasing the frequency of the 
disease and we would consider a condi- 
tion or factor as being causal if a dimi- 
nution of the frequency of this condition 
or factor results in a diminished fre- 
quency of the disease. Consequently, we 
must judge the plausibility of the totality 
of evidence with respect to this objective. 
Thus, the health officer, responsible for 
the health of a population, may feel that 
a causal inference is sufficiently plausi- 
ble on the basis of all of the evidence 
to warrant taking some preventive ac- 
tion. He may do this before the abso- 
lute proof required by the research sci- 
entist is available. As a _ colleague 
commented on the lung cancer-smoking 
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situation, “The evidence has reached the 
point where a prudent man should take 
heed.” 

Even though our discussion of the 
problems involved in the determination 
of causative factors related specifically 
to lung cancer, it is clear that there ex- 
ists a need for developing some guide- 
lines and methods of investigation for 
determining causal factors in all types 
of cancer. This has been recently em- 
phasized by the increased interest in the 
possible carcinogenic effects of chemical 
additives to food products. How is one 
to determine whether these additives are 
carcinogenic to human beings? If they 
produce cancer in animals, is this suffi- 
cient evidence for carcinogenic activity 
in human beings? During the next 
several decades, our chemical industry 
will be producing hosts of new chemicals 
which will pollute our air and water sup- 
ply. How are we to determine the pos- 
sible carcinogenic effect of such materi- 
als? Such problems will have to be 
solved in order to achieve success in 
controlling cancer. 

After a decision has been made that 
action should be taken, the question re- 
mains, “What action?” Again, taking 
lung cancer as an illustration, preventive 
action can be directed at three points: 
(1) the cigarette, (2) the smoker, (3) 
the exposure of the smoker to cigarettes. 
Regarding the cigarette, it may well be 
possible to determine the chemical car- 
cinogen present in tobacco smoke and 
remove it or to alter the cigarette in 
such a manner that its carcinogenic ac- 
tivity is diminished. To achieve this 
objective a great deal of chemical re- 
search is in progress and perhaps in the 
near future this will be the major con- 
trol measure. 

With respect to the human host, it 
seems reasonable to suppose that there 
are factors influencing host susceptibility 
to the carcinogenic activity of tobacco 
since not all heavy cigarette smokers de- 
velop lung cancer. If methods could be 
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found for determining the susceptible 
state in individuals, it would be possible 
to select this susceptible group and moti- 
vate them not to take up the smoking 
habit. At present, there is very little 
knowledge concerning susceptibility. In 
fact, the research effort in this area has 
been limited and a great deal more in- 
vestigative work is necessary. 

The third approach is to try to influ- 
ence the smoking public to give up their 
smoking habits and to educate teenagers 
not to begin to smoke. This brings us 
into the area of health education that is 
concerned with human motivation. Again 
our knowledge of the factors that moti- 
vate individuals with respect to living 
habits like smoking are meager; more 
research is necessary before we have the 
necessary tools. 

The striking feature about these re- 
marks is that even after we have decided 
that action should be taken in the field 
of preventive medicine we are faced 
with a lack of knowledge necessary for 
developing adequate control measures. 
There is no need to emphasize the fact 
that a broad area of public health re- 
search concerned with human motiva- 
tion lies virtually untilled. 

The second broad area of control lies 
in secondary prevention, which consists 
of detecting those individuals who al- 
ready have the disease sufficiently early 
so as to prevent further progression of 
the disease and to increase survivorship. 
For early detection of disease, three gen- 
erally available technics can be con- 
sidered, as follows: 

1. Mass screening of an asymptomatic popu- 
lation either for cancer in general or for spe- 
cific sites of cancer. 

2. Education of the population so that an 
individual would seek immediate medical aid 
when he develops one or more symptoms in- 
dicative of possible cancer. 

3. The detection and treatment of persons 
with so-called precancerous lesions. 


The mass screening of an asympto- 
matic population for cancer in general 


requires a test that will detect cancer. 
Even though there has been a great deal 
of research interest in this problem, no 
test has yet been found that is sufficiently 
specific or sensitive. At present, it does 
not appear likely that such a general test 
would be available within the near fu- 
ture. 

Another approach to screening is 
through cytological examination. During 
the past decade there has been increasing 
interest in determining the presence of 
carcinomas-in-situ, which are lesions that 
have the appearance of certain abnormal 
types of cells within the normal confines 
of the epithelial layer. It is generally 
felt that these lesions represent a non- 
invasive form of cancer which precedes 
the invasive form. Since epithelial cells 
in such sites as the cervix and bronchus 
exfoliate, it is possible to obtain a speci- 
men of exfoliated material for cytologi- 
cal examination to determine if such 
abnormal cells are present. Such meth- 
ods have been used principally in can- 
cer of the cervix. During the past few 
years there has been a great deal of re- 
search to apply these technics to the 
cytological examination of the sputum in 
an attempt to make an early diagnosis 
of lung cancer. These consist in having 
a person inhale an aerosol containing 
certain chemical compounds that cause 
him to produce sputum, which is then 
examined for exfoliated cells. 

At present, it is very difficult to de- 
termine with any degree of precision, 
the value of screening a population for 
carcinoma-in-situ. There are still no an- 
swers to such questions as the following: 
(1) What percentage, if not all, of car- 
cinomas-in-situ are destined to become 
invasive? (2) What percentage of in- 
vasive carcinomas arise from carcinomas- 
in-situ? (3) What percentage of car- 
cinomas-in-situ regress? (4) What is 
the average duration in time of car- 
cinoma-in-situ? With respect to cancer 
of the cervix, the answers to such ques- 
tions may be forthcoming from the com- 
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munity study in Memphis, Tenn., being 
carried out by the National Cancer In- 
stitute. For pulmonary carcinoma, some 
preliminary answers may be available 
from a national cooperative study spon- 
sored by the Veterans Administration 
and the American Cancer Society. How- 
ever, it may be four or five years before 
the necessary data are available. At 
this point, it might be appropriate to 
emphasize the fact that departments of 
preventive medicine in medical schools 
with a cancer cytology laboratory might 
readily develop research programs de- 
signed to provide necessary information 
concerning carcinoma-in-situ. 

The second approach to early detec- 
tion lies in the education of the public 
concerning signs and symptoms that may 
be indicative of a beginning carcinoma. 
For example, a person who has post- 
menopausal bleeding should not pro- 
crastinate but should have a tissue ex- 
amination performed. This approach 
seems reasonable and logical on the basis 
of present-day knowledge. But, as in the 
case of carcinoma-in-situ, we have no 
estimates of the frequency of occurrence 
of cancer in individuals with these signs 
and symptoms. There is no information 
whether treatment at this stage of diag- 
nosed cancer actually increases survivor- 
ship. We need more and better informa- 
tion so that related public health educa- 
tion programs can be placed on a firmer 
basis and thereby made more effective. 

The third approach to early detection 
concerns the precancerous lesions. Clini- 
cal literature on cancer contains many 
observations on the precancerous nature 
of such lesions as senile keratoses, leu- 
koplakias of the tongue and oral cavity, 
chronic cervicitis, and chronic cystic 
mastitis. Clearly, early detection can be 
achieved by selecting individuals with 
such lesions and performing prophylactic 
therapeutic measures or perhaps, more 
conservatively, following individuals 
with such lesions by means of frequent 
periodic checkups so that as soon as a 
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suspected malignant change has oc- 
curred, appropriate therapeutic meas- 
ures can be provided. On the whole, 
however, there is lacking good epidemi- 
ological data indicating the prevalence 
of such conditions in the population and 
the frequency with which malignant 
change does occur. 

Our description of the various meth- 
ods available for early detection are not 
all-inclusive and certainly one can 
readily think of other methods. Again, 
it is striking that there is a lack of really 
adequate and precise knowledge to serve 
as a firm basis for developing cancer 
prevention and control programs. 

The entire question of early detection 
is based on the popularly supported 
statement that “early cancer is curable.” 
Clearly if no therapeutic procedures were 
available, there would be no reason for 
the detection of individuals with the 
disease. Consequently, even if our major 
area of interest is in prevention, it be- 
comes necessary for us to become con- 
cerned with the efficacy of curative pro- 
cedures. 

During the past few years some indi- 
viduals have begun to question whether 
early cancer is curable, at least with re- 
spect to several cancer sites. They have 
developed the concept of “biological pre- 
determinism,” which holds that the 
growth pattern of the tumor is estab- 
lished long before the symptomatic stage 
is reached, and it is the growth poten- 
tial of the tumor, and not the treatment, 
that determines the natural history of 
disease. Proponents of this concept in- 
terpret the existence of any survivors as 
indicating that the tumor these survivors 
had was a slow-growing one. This idea 
has been applied to breast, gastric, cer- 
vix, and lung cancers, but no doubt it 
can apply to a majority of neoplasms. 

The difficulty with such a hypothesis 
is that the only method by which it can 
be tested, with present knowledge, is by 
a well controlled randomized clinical 
trial. It is indeed a sad reflection on 
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our control efforts that we have no pre- 
cise data on the efficacy of such methods 
of treatment as surgery and radiation, 
even though they have been standard 
methods for many decades. With respect 
to newer methods of treatment such as 
chemical agents and hormones, extensive 
clinical trials are in progress. Perhaps 
data from these studies will permit an 
evaluation of the concept of biological 
predeterminism in addition to that of the 
therapeutic agent. 

In discussing therapy, one should men- 
tion, even though briefly, that there are 
differences of opinion as to the best 
method of treatment, even among those 
who do not hold the concept of “biologi- 
cal predeterminism.” Thus, in breast 
cancer, there exists disagreement as to 
whether a radical operation is superior 
to a simple mastectomy with radiation. 
Controlled clinical trials are necessary to 
resolve many of these questions. 

In this discussion, we have tried to 
emphasize the need for further research 
in the areas that are of primary concern 
to those interested in preventive medi- 
cine and public health. To obtain such 


Dr. Lilienfeld is professor of public health administration, Division of Chronic 


an emphasis within the limits of this 
discussion, several positive aspects of 
cancer prevention and control could not 
be considered. However, it is hoped that 
pointing out the gaps in our knowledge 
is not interpreted as implying that can- 
cer control programs should not be de- 
veloped. Actually, many of the prob- 
lems we have considered can only be 
solved by strengthening the research 
components of control programs. 

One major reason for indicating the 
need for public health research in the 
cancer field is the strikingly small 
amount of such research being carried 
out relative to the entire research effort. 
There is a paucity of research in cancer 
epidemiology, in the evaluation of meth- 
ods of early detection of cases, and so 
forth. Many basic problems in the field 
of cancer can only be solved by a more 
intensive public health research effort. 
It is not necessary to await the time 
when the biochemists and biophysicists 
have solved the “riddle of the cancer 
cell” for the development of a sound, 
scientific program for cancer prevention 
and control. 


Diseases, Johns Hopkins School of Hygiene and Public Health, Baltimore, Md. 
This paper was presented before the Association of Teachers of Preventive 
Medicine at the Eighty-Sixth Annual Meeting of the American Public Health 


IV. RADIATION HAZARDS 


John C. S. Paterson, M.D., M.R.C.P. 


URING THE last few months there were 

published two volumes that, amid 
the profusion of printed material bearing 
upon the topic of radiation, have im- 
pressed upon me the reality of the chang- 
ing scene and of changing values. The 
first of these was a second edition of 


Association, St. Louis, Mo., October 26, 1958. 


Otto Glasser’s biography of Réntgen.' 
Glasser enables one to share Réntgen’s 
moment of astonishment on the after- 
noon of Friday, November 8, 1895, when 
he noticed the glowing platino-cyanide 
screen, his excitement when he realized 
that the rays penetrated various sub- 


VOL. 49, NO. 9, A.J.P.H. 


4 
Tee 
: 
= 
4 
a 
: 
; 
‘ 
4 
1140 


stances (a thick book, a double pack 
of whist cards, a door), his efforts to 
quantitate his findings—‘“I have dis- 
covered something interesting, but I do 
not know whether or not my observa- 
tions are correct,” and his final triumph. 
One recalls Becquerel’s discovery in the 
following year that uranium emitted 
radiation that resembled Réntgen’s rays 
in that it blackened a photographic plate 
though separated by several layers of 
foil. One then turns to a more disquiet- 
ing document, the Report of the United 
Nations Scientific Committee on the Ef- 
fects of Atomic Radiation, published in 
August, 1958.° In this long report are 
recorded the estimates of the scientific 
representatives of 16 nations—material 
from many other nations- was also sub- 
mitted to the committee—of the doses 
of radiation to which individuals and 
peoples throughout the world are ex- 
posed, and of the hazards in such ex- 
posure. There is a welcome unanimity 
about this report which undoubtedly 


testifies to the degree of international 
concern. 

When one considers the scene reflected 
by these two publications several fea- 


tures stand out. During the past 63 
years knowledge in the field of experi- 
mental physics has continued to grow 
without interruption and at a rapid pace. 
Equally outstanding *ias been the extent 
and rapidity of the technical application 
of this knowledge, bringing the world 
into a new age within a remarkably short 
space of time. On the other hand, it 
must be admitted that knowledge of the 
biological effects of radiation has lagged 
behind knowledge of its physical proper- 
ties and of its technical application. This 
lack of knowledge is of particular con- 
cern in any discussion of the hazards of 
radiation. That there are hazards has 
been evident from the first. Within 
months of Réntgen’s discovery x-rays 
were being used in diagnosis and in 
1897 Walsh*® described an illness in an 
x-ray worker which we now recognize 
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to be the first instance of radiation sick- 
ness upon record. Within five years 170 
cases of radiation injury were recorded, 
chiefly burns. More disturbing was the 
appearance of cancer of the skin, the 
first form of radiation-induced tumor to 
be described; by 1911, 54 cases were on 
record. By 1922, 100 radiologists had 
died from the effects of overexposure. 
Hueper* stated that radiation dermatitis 
is still relatively common among radi- 
ologists and physicians, and that cancer 
supervened in from 26 to 28 per cent 
of cases of chronic radiation dermatitis. 
In his exhaustive review Hueper listed 
the reports of carcinoma and of sarcoma 
that have been attributed to radiation of 
one kind or another; he enumerated the 
sources of such radiation, natural and 
man-made, representing occupational 
and industrial hazards. Little purpose 
would be served in repeating this list 
but Hueper’s concluding sentence is 
worthy of quotation: “The sum total of 
the numerous observations on occupa- 
tional, medicinal, and environmental 
radiation cancers cited, indicates that 
civilized and industrial mankind has en- 
tered an artificial carcinogenic environ- 
ment, in which exposures to ionizing 
radiations of various types and numer- 
ous sources will play an increasingly im- 
portant role in the production of can- 
cers.” 

In 1927 Muller first demonstrated that 
the frequency of gene mutation was en- 
hanced by radiation. This has been well 
established in many organisms, includ- 
ing mammals, but not yet with certainty 
in man. Nevertheless, the existence of 
the hazard for man is generally accepted, 
and, of necessity, quantitative estimates 
of the hazards involve extrapolations. 
The genetic hazard is not confined to 
mutations at single loci, or between loci, 
but is also present in the effect of radia- 
tion upon the chromosome material of 
gametes. Breakage of the chromosomes 
has been observed to follow radiation, 
commonly causing cell death, but trans- 
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location and survival with genetic con- 
sequences may also occur. There is an- 
other potential hazard over which the 
United Nations Committee expressed 
concern. Trace elements, for example, 
calcium, are present in chromosomes and 
other cellular structures. If these should 
be replaced by radioactive elements, for 
example, strontium-90, the consequences 
may be of a kind at present unsuspected. 
In this respect, contamination of the en- 
vironment, especially by radioactive fall- 
out, presents a much greater hazard for 
rice-eating peoples than for those who 
derive most of their dietary calcium 
from milk. In the former case the ratio 
of Sr to Ca is 2 mg Sr / g Ca, whereas in 
the latter it is 0.3 mg Sr / g Ca. 

Another radiation hazard, commonly 
discussed, is the shortening of the life 
span. This has been demonstrated in 
animals following single and intermit- 
tent exposures to radiation and appears 
to represent an acceleration of the aging 
process. The reason is not known; it 
may be due to inhibition of cell divi- 
sion or to the effect of radiation upon 
the chromosomes of somatic cells. In 
man, radiation effects such as greying 
of the hair and the development of cata- 
ract might represent acceleration of ag- 
ing (even though there are several his- 
tological points of difference between 
radiation and senile cataracts). Un- 
doubtedly, too, the induction of malig- 
nant disease by radiation curtails the 
individual life, but so far there is no 
clear evidence that exposure to radiation 
shortens the life span in man by accel- 
erating aging. 

The biological effects of radiation are 
related, in a general way, to dosage; 
one major consequence of the recogni- 
tion of delayed radiation effects has been 
to render obsolete those methods of de- 
termining safe dosage which depend 
upon relatively immediate biological 
changes of a morphological kind. Since 
permanent cellular injury may have oc- 
curred before any visible changes are 
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produced, skin erythema, changes in the 
leucocyte count, and loss of sperm mo- 
tility, are crude criteria of safety. Hence, 
we are now left with the “Permissible 
Dose” calculations of the National Bu- 
reau of Standards® for various kinds of 
exposure, including occupational expo- 
sure. These are essentially the best esti- 
mates that can be made in the light of 
present-day knowledge. There remain, 
however, broad areas of uncertainty in 
the field of radiation biology which will 
require further exploration before radia- 
tion hazards can be estimated with ac- 
curacy. That the problems are not few 
and are not simple was fully recognized 
by the UN Scientific Committee : “Radio- 
biology . . . and . . . cancer research . . . 
have the common feature that many cel- 
lular mechanisms appear to be simul- 
taneously concerned. This is why effects 
of radiation are as diverse as are cellu- 
lar functions. . . . Mutations, carcino- 
genesis, and the inhibition of mitotic 
activities, of cellular differentiation and 
of immunological processes, to name but 
a few examples of radiation damage, 
affect extremely complex cellular mech- 
anisms, which despite the efforts of 
many able scientists, remain one of the 
most provocative challenges. . . . Radio- 
biology is not a science itself; it is but 
an applied science and it rests entirely 
on our knowledge of the great principles 
of biology which cannot be studied in- 
dependently of one another. . . . Our 


_ ignorance of fundamental biology . . . 


is undoubtedly the major factor limiting 
our understanding of radiation effects on 
man.” If one were to comment particu- 
larly upon the UN report, it is that cer- 
tain assumptions in the field of funda- 
mental radiobiology have been carried 
over to the committee’s conclusions; 
these might be challenged. 

Although the average radiation haz- 
ard is, in a statistical sense, a small one, 
it becomes a difficult task to estimate the 
cumulative hazard from repeated or con- 
tinuous exposure in the absence of accu- 
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rate knowledge of the physicochemical 
nature of radiaticn injury. It is known 
that tissues vary greatly in sensitivity to 
radiation injury and in their ability to 
recover from radiation injury. Young 
tissues, highly differentiated tissues, and 
tissues with a high rate of cellular turn- 
over are more readily injured than older 
tissues and simpler tissues. The effect 
upon a cell varies according to the state 
of mitotic activity at the time of irradia- 
tion. Furthermore, the problem is com- 
plicated by the possibility of acquiring 
resistance to or sensitivity to injury with 
repeated exposure. It is therefore clear 
that in current thinking about radiation 
hazards to man estimates of the prob- 
able effects from exposure to low doses 
are based largely upon extrapolation 
from simpler systems and upon hy- 
pothesis. 

So far as the genetic hazard is con- 
cerned it is accepted that the frequency 
of gene mutation induced by radiation 
is related in a linear fashion to the dose. 
This relationship has held true for ex- 
periments on viruses, bacteria, multicel- 
lular plants, insects, and mice; and in 
the case of Drosophila for doses as low 
as 25 rads.* For lower doses a very 
large number of experimental flies or 
animals would be required. Muller has 
argued that the linear relationship would 
hold true for doses as low as 5 rads.® 
Further, it has been shown experiment- 
ally that the distribution of the radiation 
in time does not affect the outcome; in 
other words, the total dose of radiation 
is the important factor. This means that 
genes do not recover from radiation in- 
jury, and that radiation effect is cumula- 
tive. In Drosophila the “doubling dose,” 
that is, the dose required to double the 
natural frequency of gene mutation, is 
estimated to be 30 rads. A similar dose 


* Since this paper was read evidence has 
been published by Russell, W. L.; Russell, 
L. B.; and Kelley, E. M., Science 128:1546- 
1550 (Dec. 19), 1958, indicating that mutation 
frequency is affected by the dose-rate of radia- 
tion. 


SEPTEMBER, 1959 


RADIATION HAZARDS 


has been postulated for man (being the 
geometric mean for the limits 10-100 
rem within which doubling of the muta- 
tion rate is expected to occur). 

The dose-response relationship is not so 
clear in the case of somatic effects. One 
reason is that these are the responses of 
individuals rather than of populations, 
and so are more difficult to estimate. 
Another is that the response may not be 
evident for a number of years. Age and 
sex are important modifying factors. The 
embryo is affected by relatively low 
doses, particularly in so far as injury to 
the developing retina and brain is con- 
cerned. On the one hand, there are in- 
stances of a linear dose response rela- 
tionship, for example, the decrease in 
weight of the fetus in response to radia- 
tion. On the other hand there are many 
examples of a sigmoid or threshold re- 
lationship, i.e., in particular cases there 
are levels of exposure below which re- 
covery occurs and no permanent injury 
is sustained. The lethal effects of radia- 
tion upon viruses, bacteria, and mam- 
malian cells in tissue culture are pro- 
duced in a sigmoid manner with respect 
to dose. Such a relationship is com- 
monly encountered in acute injuries, for 
example, skin burns, and is generally 
considered to apply in the case of de- 
layed effects. The majority of radiation- 
induced cancers have appeared only 
after an exposure of 1,000 r or more, 
but there is a lack of information upon 
which to base more precise calculations 
of the dose-response relationship. Re- 
cently, however, more data have been 
accumulated concerning radiation-in- 
duced leukemia. 

Among the atom bomb survivors at 
Hiroshima the leukemia rate increased, 
reached a maximum in the years 1950 
and 1951, and has subsequently declined. 
The latest information is that of Wald? 
who found that the incidence of leu- 
kemia in the population exposed at un- 
der 1,500 meters from the hypocenter 
was 20 times greater than that in the 
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population exposed at over 1,500 meters. 
This dose-response relationship cannot 
be defined more clearly because the ac- 
tual doses received by members of each 
group are not known. 

Court-Brown and Doll® investigated the 
incidence of leukemia among 13,352 pa- 
tients treated by x-radiation for ankylos- 
ing spondylitis at 82 radiotherapy cen- 
ters in Britain. In this series 28 patients 
were certified to have died from leu- 
kemia and 12 from aplastic anemia, 
whereas the expected numbers, based on 
the appropriate national death rates, 
were 2.9 from leukemia and 0.3 from 
aplastic anemia. Court-Brown and Doll 
discussed the nature of the relationship 
between the dose of radiation and the 
leukemia response. Certain assumptions 
were necessary in order that the dose 
might be calculated, and this was done 
in several ways. Linear or curvilinear 
relationships were derived according to 
which of the methods of calculation were 
adopted. The authors, however, inclined 
to the proposition, as a working hypothe- 
sis, that there is no threshold dose and 
that a simple proportional relationship 
exists between the dose of radiation and 
the incidence of leukemia. 

Simpson and Hempelmann® obtained 
information concerning 1.502 of 1,722 
children treated by x-radiation for en- 
largement of the thymus gland during 
the preceding 27 years, and concerning 
1,933 of their untreated siblings. These 
authors found 17 cases of cancer, in- 
cluding seven of leukemia, in the irradi- 
ated group; and five cases of cancer 
and none of leukemia in the control 
group. The tumor incidence was higher 
at the higher dose levels, but the data 
suggested that some factor other than 
dose was involved. One finding of par- 
ticular importance, however, was that 
tumors were caused by doses under 200 r. 

In England, Stewart, Webb, and He- 
witt’® obtained case histories from the 
mothers of 1,299 children who died from 
leukemia and other malignant diseases 
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before the age of ten years during the 
years 1953-1955, and from the mothers 
of a similar number of healthy living 
children matched for age, sex, and lo- 
cality, and paired with the case children. 
In 13.7 per cent of the case mothers 
antenatal, diagnostic, abdominal x-ray 
examination had been carried out, ex- 
posing the fetus to direct whole-body 
irradiation, whereas 7.2 per cent of the 
control mothers had been so x-rayed. 
Stewart and her colleagues interpreted 
the difference to imply that during re- 
cent years abdominal x-ray examinations 
during pregnancy were responsible for 
between 6 per cent and 7 per cent of 
all deaths from malignant disease be- 
fore the age of ten years. A preliminary 
report of this study appeared to be of 
such importance that my colleagues and 
I (Ford, Paterson, and Treuting") car- 
ried out a somewhat similar survey in 
Louisiana. 

The method of study differed in two 
major respects: 

1. The controls were children who had died 
from other causes. There were twice as many 
controls as there were cases, but they were 
matched for age, sex, race, and place of death. 

2. The information was obtained from pro- 
fessional sources and not from parents. 


The findings are shown in Table 1: 
18.3 per cent of the controls had been 
exposed to radiation in utero, whereas 
26.9 per cent of the cases of leukemia 
and 28.4 per cent of the cases of malig- 
nant disease had been so exposed. The 
difference is 8 to 9 per cent and cor- 
responds to the 6 to 7 per cent found 
by Stewart, et al. [These figures should 
not be taken as reflecting the prevalence 
of antenatal abdominal x-ray examina- 
tions in Louisiana. No information was 
obtained about the patients delivered by 
midwives. Assuming that no x-ray ex- 
aminations were carried out in these in- 
stances, the figure for the control series 
would fall from 18.3 per cent to 14.5 
per cent.] There were other points of 
resemblance between our findings and 
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those of Stewart, et al. One of these is 
recorded in Table 2 which shows that 
the incidence of x-ray exposure is higher 
in children dying from leukemia and 
malignant disease at five to nine years 
than at from zero to four years of age. 
Stewart interpreted this to mean that the 
consequences of in utero exposure to 
radiation are not exhausted by the tenth 
birthday. Thus, despite the small num- 
bers involved, findings of the Louisiana 
study afforded a measure of corrobora- 
tion to those of Stewart’s study in Eng- 
land. Stewart and her colleagues con- 
sidered that their findings with respect 
to diagnostic antenatal irradiation were 
not inconsistent with the hypothesis of 
a linear dose-response relationship ad- 
vanced by Court-Brown and Doll. The 
only means of calculating the dose avail- 
able to Stewart, et al., was to record the 
number of x-ray films taken. In Tables 
3 and 4 are shown classifications of 
cases and controls on the basis of the 
number of films taken in Stewart’s series 
and in our Louisiana series. The index 
is an extremely crude one, since the 
x-ray machines used probably differed 
widely, and the sampling errors are 
large. Hence, the value of these data is 
doubtful; certainly Table 4, for the 
Louisiana series, has no significance 
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when considered on its own merits, yet 
the findings are strangely alike in the 
two series. 

Although the data cited might suggest 
it, a linear relationship for radiation- 
induced leukemia is very far from being 
established; Brues'* has recently pre- 
sented impressive arguments against 
such a relationship. This is the essence 
of the problem one faces in attempting 
to estimate the radiation hazard. Thus 
the UN Scientific Committee estimated 
that if test explosions of nuclear weapons 
were to continue indefinitely at the pres- 
ent rate, fallout would reach equilibrium 
in 109 years or so and would give rise 
to 5,000-60,000 cases of leukemia per 
annum if there is no threshold; but if 
a threshold be put at 400 rem there 
would be no additional cases. The com- 
mittee also calculated that if the tests 
were to end in 1958 and there is no 
threshold a temporary addition of 400- 
2,000 cases per annum of leukemia 
would be expected; but with a threshold 
at 400 rem there would be none. This 
important question will not be answered 
until much more information concerning 
the delayed effects of low doses of radia- 
tion has been collected. 

From the viewpoint of preventive 
medicine it is probably wise at the mo- 


Table 1—Incidence of Exposure to Diagnostic Irradiation in utero 


White 
Females 


Males 
No. Exp. Per cent 
Total No. Exp. 


Total No. Exp. 


Negro All 
Females 


No. Exp. Percent No. Exp. Percent No. Exp. Percent No. Exp. Per cent 
Total No. Exp. 


Total No. Exp. Total No, Exp. 


Deaths from 
leukemia 


Deaths from 
other malig- 13/34 38 
nant disease 


Deaths from 
other causes 26/142 18 


—controls 


12/41 29 8/29 28 


22/105 21 


0/3 20 «21/78 + 269 


21/74 28.4 


4/40 56/306 18.3 


(From Ford, Paterson, and Treuting, 1958.) 
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Table 2—Incidence of Exposure to Diag- 
nostic Irradiation in utero of Children 
Who Died at Ages 0-4 Years and 5-9 


Years 


Per cent 
Exposed 


Leukemia 27 
Other malignant disease 23 
Controls 20 


(From Ford, Paterson, and Treuting, 1958.) 


ment to look upon the darker side, and 
to regard the somatic hazard in much 
the same light as the genetic hazard. 
Muller propounded the theory that all 
forms of life, through countless years of 
adaptation, are in equilibrium with en- 
vironmental radiation. Clearly, added 
exposure from man-made sources is un- 
desirable. The UN Scientific Committee 
estimated that the average genetically 
significant dose from natural sources 
was 3.0 rem for any 30-year period; 
the dose from man-made sources (not 
including environmental contamination 
and occupational exposure) was put at 
0.5-5.0 rem. Occupational exposure ac- 
counts for 0.06 rem; medical uses of 
x-rays and radioactive materials are re- 
sponsible for the largest man-made ex- 
posures of many populations at the pres- 
ent time, and the higher figure (5.0 
rem) has been calculated for the popula- 
tions of countries with extensive medical 
facilities. Further, the committee esti- 
mated that from 75 to 90 per cent of 
the total dose from medical uses of ioniz- 
ing radiation resulted from the diagnos- 
tic use of x-rays. Consequently, it is 
imperative that the diagnostic use of 
x-rays be kept within the bounds of rea- 
son; special responsibility rests with the 
medical profession and credit must be 
given to the radiologists who have taken 
the lead in this matter. The American 


College of Radiology, for example, re- 
cently published its recommendations in 
a manual.'* As a commentary upon the 
thorough approach of this manual, it 
is worth noting that it recommends the 
avoidance of elective radiological pro- 
cedures involving the abdomen and pel- 
vis during the last two weeks of any 
menstrual cycle whenever there exists 
the possibility of pregnancy. The WHO 
Study Group on the Effect of Radiation 
on Human Heredity" recommended that 
radiologists record the dose received by 
individual patients. The reasons were 
(1) that this is an essential preliminary 
to attempts to relate doses received to 
effects produced, and (2) that the re- 
cording would almost certainly cut down 
exposure “since it would impress radi- 
ologists and technicians with the magni- 
tude of such exposures.” It cannot be 
doubted that this would be very de- 
sirable; it would, however, require great 
effort and expense, for radiologists and 
their staffs are already overburdened. 
Nevertheless, the issue is important and 
radiologists may rightly expect profes- 
sional assistance and support. Current 
expenditures to safeguard the health of 
future generations against a potential 
and imperfectly understood hazard will 


Table 3—Distribution of Cases and Con- 
trols Irradiated in utero According to 
the Numbers of Abdominal Films Re- 
ported Taken During the Relevant 
Pregnancy 


Number 
of Films 


Cases 


1,121 


0 
1 
2 


60 
3 

4 or more 

(Unknown 


number) (26) (12) (2.17) 


Total 1,299 


(From Stewart, et al., 1958.) 


1,299 1.00 
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37 
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Table 4—Distribution of Cases and Controls Irradiated in utero According 
to the Numbers of Abdominal Films Reported Taken During the 


Relevant Pregnancy 


Number Cases 


of Films Number 


Per cent 


Ratio 
Per cent 
Cases 
Controls Per cent 


Number Per cent 


110 
19 
10 


4 or more 
(Unknown number) 


Total 


(Ford, Paterson, and Treuting, 1958.) 


not meet with universal approval. Those 
who would disapprove would do well to 
ponder the words of E. G. Conklin, [al- 
ready quoted in another context by 
Haven Emerson,'*]: “We are today only 


children in the morning of time, and 
before us lie the countless centuries and 


millennia of man’s vast future. 
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V. PERIODIC HEALTH EXAMINATIONS AND MULTIPLE SCREENING 


Lester Breslow, M.D., M.P.H., F.A.P.H.A. 


ditions, such as pregnancy; and to vari- 

: ous diseases such as cancer, dental caries, 
than 35 years since the tuberculosis, syphilis, and diabetes. 
American Medical Association first en- There have been some outstanding 

dorsed periodic health examinations a — successes, notably in regard to the care * 

a means of preventive medicine,’ and it — of infants and expectant mothers. But 

is about ten years ago that multiple + js also necessary to note a certain 


History 


screening was first advocated for the restiveness, even disillusionment, con- 
same purpose in this country.*“* cerning the actual and potential achieve- 
Multiple screening is the use of two ments of the periodic health examination. 
or more simple laboratory tests, exami- Thus, the compulsory, annual “exami- 
nations, or procedures, applied rapidly —_ nation” of school children seems to be " 
and on a mass basis, to determine pre- slowly grinding to a halt in favor of a 
sumptive evidence of unrecognized dis- new approach, i.e., physician examina- 
ease. The periodic health examination tions only two or three times during the ‘ 
generally includes a medical history, a — course of elementary and high school, 
complete physical examination, and se- together with teacher or nurse referral 


lected laboratory and x-ray aids. The of health problems at other times. The 
periodic health examination has four  [,ife Extension Institute project of the 


aes life insurance industry has been discon- 
1. to detect abnormalities so that early diag- | tinued. Examinations prior to employ- 
nosis and treatment may prevent disability and ment which might serve a useful pur- 


= death, especially from the chronic ose are often distorted into devices for 
: the exclusion of persons from employ- 


2. to improve patient understanding of " 
health and disease; ment. The program for comprehensive 


3. to establish patient-physician rapport as a examination of executives, recently 
basis for continuing health supervision; adopted by several business concerns in 
_4. to provide an opportunity for such spe- this country, is so obviously a luxury 
cific preventive action as immunizations, and service that it emphasizes the difference 


for advice concerning habits affecting health, 
for example, cigarette smoking. 


between preventive medicine for the few 
and preventive medicine for the many. 

In addition to the periodic health ex- About 1950 another means for ac- 
amination for the general population, | complishing early detection and _ the 
the medical profession has developed a _ other aims of the periodic health exami- 


series of special health examinations for nation was advocated, namely multiple | 
particular segments of the population: screening. This grew out of experience | 
infants and young children, school chil- with the mass programs for the detection 
dren, applicants for employment, mili- of syphilis and tuberculosis based upon 
tary personnel, applicants for life insur- _ fairly simple tests. A number of similar 

ance, and business executives. The con- tests were becoming available for the i 


cept of the periodic health examination detection of diabetes, cancer of certain 
has also been applied to specific con- sites, and various types of cardiovascu- 
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lar disease. These relatively inexpensive 
tests, capable of wide-scale application, 
were first used one test at a time. It 
seemed desirable to combine the screen- 
ing operations into a multiple or multi- 
phasic screening procedure. Typical tests 
included in the multiple screening proj- 
ects carried out during the early 1950's 


were: 
Chest x-ray: 


Blood tests: 
Blood sugar— 
Hemoglobin— 
Serologic test— 


Height and weight: 


Vision test: 
Hearing test: 


Urine test: 
Albumin deter- 
mination— 
Sugar deter- 
mination— 
Tonometry : 


Cytology: 


for tuberculosis 

for lung cancer 

for certain types of 
cardiovascular disease 


for diabetes 
for anemia 
for syphilis 


for obesity and under- 
weight 


for visual defects 
for hearing defects 


for cardiovascular-renal 
disease 


for diabetes 
for glaucoma 


for cancer, especially of 


the uterine cervix 


Blood pressure: for hypertension 


Current Status of the Periodic Health 


Examination 


A comprehensive health examination 
by a physician annually (oftener for in- 
fants and pregnant women) appears to 
remain the ideal approach to preventive 
medicine. At least it is still favored by 
physicians generally, public health agen- 
cies, voluntary health associations, life 
insurance companies, and others. 

The closest approximation to this ideal 
has probably been achieved in_pedi- 
atrics, which focuses more and more on 
health supervision of the child. Wheat- 
ley refers to the present situation in these 
words, “Practice is changing from one 
largely composed of the diagnosis and 
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treatment of very sick children to one 
in which child health supervision, diag- 
nosti¢ problems, and management of spe- 
cial disorders, such as prematurity and 
crippling conditions, predominate . . . 
These changes are beginning to affect 
pediatric education. Some educators are 
now placing more emphasis on preparing 
the pediatrician as a physician to chil- 
dren in health and for minor as well as 
for severe illnesses. More attention is 
being given to providing medical stu- 
dents and pediatric residents with oppor- 
tunity for long-term follow-up of the 
same children, including well children, 
to give a greater appreciation of the 
many factors which influence a child’s 
physical and emotional health over a 
period of time. .. .” 

Further, Wheatley raises “the inter- 
esting possibility that in the pediatrician 
we may have the prototype of the family 
doctor of tomorrow. Certainly, no other 
branch of medicine is at present so well 
prepared to apply and develop the prin- 
ciples of preventive medicine and to care 
for the entire family’s health.” 

And finally “More and more young 
people are reaching maturity with some 
appreciation of what a physician can of- 
fer through health supervision. The pe- 
diatrician has developed and is continu- 
ing to develop a market, so to speak, for 
health supervision at all ages.”® 

Likewise the success of the idea of 
close medical supervision during preg- 
nancy is indicated by the rapid growth 
of the medical specialty, obstetrics and 
gynecology, from 696 specialist practi- 
tioners in 1923 to 5,074 in 1949.° An- 
other mark of success is the steady de- 
cline in maternal mortality rates, al- 
though medical care is certainly not the 
only element in this decline. 

With respect to the population as a 
whole, however, the periodic health ex- 
amination picture is not so good. Only 
recently have data become available in- 
dicating the extent to which people now- 
adays are actually receiving this type 
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of medical care. For example, the Cali- 
fornia Health Survey of 1954-1955 in- 
dicated that of the average 5.2 physician 
visits outside a hospital per person per 
year received by Californians, only 10 
per cent were for all types of preventive 
services combined. Only 4 per cent of 
the medical visits were for “general 
checkups,” a good bit of the latter being 
concentrated in well-baby care. Another 
2.5 per cent of all physician visits out- 
side a hospital were for the purpose of 
prenatal and postnatal care. One other 
finding from the California Health Sur- 
vey which is of interest in this con- 
nection is that the proportion of medical 
care which went for preventive services 
declined substantially from childhood 
into the adult years. Thus, about one in 
eight physician visits during the 0 to 
14-year-age period were for preventive 
services (of all types), whereas at 45-64 
years of age less than one out of 30 were 
for this purpose.? 

What is the reason for this situation 
concerning the extent of the periodic 
health examination? A major social rea- 
son for the success in the care of infants 
and pregnant women probably is the 
deep concern of society for the welfare 
of these segments of the population. 

To explain the lack of success in the 
adult population generally one must note 
first the lack of sufficient medical man- 
power. The United States has approxi- 
mately 200,000 physicians available to 
serve a population which has just passed 
175 million persons. Allowing a 50-hour 
week and a 50-week year for these 200,- 
000 physicians results in an estimated 
500 million medical man-hours per year. 
At least two-fifths of this time is now 
taken up with specialty practice in sur- 
gery, psychiatry, and other fields where 
it really cannot be used for periodic 
health examinations. This leaves roughly 
300 million medical man-hours available 
from general physicians, including in- 
ternists and pediatricians. Even esti- 
mating that 25 million of the present 


United States population receive a rea- 
sonably comprehensive annual medical 
examination (and this is certainly a 
generous estimate) there are still an- 
other 150 million persons for whom this 
service should ideally be provided. If 
one assumes one hour for the periodic 
health examination we then face an addi- 
tional need (ideal) of 150 million phy- 
sician-hours per year for this purpose, 
and have a total of 300 million physi- 
cian-hours available for all purposes ex- 
cept highly specialized cure. 

To carry out a periodic health exami- 
nation program would thus mean a 50 
per cent increase in the workload of the 
general physicians of the country—a 
clear impossibility, considering the pres- 
ent burden of caring for the sick which 
occupies most physicians far more time 
than the standard 40-hour work week in 
this country. Hence until the physician 
supply in this country is vastly increased, 
an annual physical examination involv- 
ing approximately one hour of a physi- 
cian’s time appears to be an unattainable 
ideal. 

In addition to the present impossibil- 
ity of periodic health examinations from 
the standpoint of physician time, there 
is also the fact that physicians in the 
United States generally are still not ori- 
ented toward or interested in health 
maintenance work. Those in public 
health practice are all too familiar with 
the lament of public health nurses who 
encourage people to go to physicians for 
a periodic checkup, only to have physi- 
cians give patients the “brush-off.” This 
happens far too often and constitutes a 
major challenge to the professors of pre- 
ventive medicine in our medical schools. 

Another factor in attaining the ideal 
of periodic health examinations is that 
of public response. Most people are 
not yet sufficiently motivated to seek a 
comprehensive annual health examina- 
tion, considering among other things the 
cost involved. Perhaps this lack of mo- 
tivation may not be so unfortunate at 
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present in view of the lack of availability 
of the service. 

One further element in the situation 
which has held down the development of 
the periodic health examination is its 
frequently poor quality when it has been 
offered. Experience with the cursory 
school health examination or the usual 
life insurance examination would not 
seem to provide much encouragement for 
regular checkups. 

Nevertheless the ideal of an annual 
comprehensive health examination re- 
mains. It will someday be achieved for 
the population as a whole—when we 
have increased the number of physicians, 
changed the emphasis in their medical 
education from the treatment of disease 
to the maintenance of health, organized 
medical services so as to make them more 
efficient than at present, and developed 
public understanding of the value of the 
periodic health examination. 


Definition of Multiple Screening 


Meanwhile, another approach to the 
problem has been utilized during the 
past few years, namely multiple screen- 
ing. This has been developed primarily 
as a means of reducing the toll of chronic 
illness. While the ultimate aim of pre- 
ventive medicine includes preventing the 
occurrence of chronic diseases as well 
as acute diseases, the immediate hope 
for reducing mortality and disability 
from chronic disease depends largely 
upon early diagnosis and treatment. This 
concept requires no elaboration here. 
However, terminology and definitions in 
the field do deserve more attention than 
they have received, especially because 
of the misunderstanding which sur- 
rounded multiple screening in the early 
days and to some extent still persists. 
For this reason more attention is de- 
voted here to multiple screening than to 
the periodic health examination. 

Screening is the presumptive identi- 
fication of unrecognized disease or de- 
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fect by the application of tests, examina- 
tions, or other procedures which can be 
applied rapidly. A screening test sorts 
out apparently well persons who prob- 
ably have a particular disease from 
persons who probably do not have the 
disease. It is not intended to be diag- 
nostic. Examples are the blood-sugar 
test for detection of diabetes, chest x-ray 
for tuberculosis, and cytology test for 
cancer. 

Mass screening is the application of 
screening tests rapidly and economically 
to large groups of apparently well per- 
sons in order to identify those individu- 
als in the population who probably have 
abnormal conditions. Such individuals 
are then referred for definitive diagno- 
sis and additional medical care if needed. 

Multiple screening is the combination 
into a battery of several disease-detec- 
tion (screening) tests performed by tech- 
nicians under medical direction and ap- 
plied to large groups of apparently well 
persons. Individuals whose test results 
indicate some abnormality are referred 
to physicians, usually of their own 
choice, for diagnostic study and any 
treatment needed. The test results go 
to these physicians only. They are not 
made available to the individuals 
screened or to any other party. In mul- 
tiple screening the proportion of persons 
tested who have a postive result will de- 
pend of course upon the number of 
tests employed, their nature, and the 
characteristics of the population being 
screened. Where multiple screening with 
several tests is carried out, approxi- 
mately one-half of the participants are 
referred to their physicians for follow-up 
diagnosis and care. Ultimate diagnoses 
indicate that, at least in one experience, 
about 20 per cent of those screened were 
discovered to have previously unrecog- 
nized but significant chronic conditions.® 

Besides turning up substantial num- 
bers of new cases of significant disease, 
multiple screening also serves another 
important purpose in preventive medi- 
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cine. It brings back under treatment 
many individuals who have lapsed from 
medical care, e.g., patients with diabetes, 
glaucoma, and other chronic diseases for 
whom continuing medical supervision is 
so important. Multiple screening, as 
noted earlier, also provides an excellent 
opportunity for health education. Indi- 
viduals and groups are commonly in- 
formed about the diseases which might 
be discovered in the multiple screening 
program, and such a health service 
creates a desirable climate in which to 
learn about the significance of over- 
weight, sugar in the urine, high blood 
pressure, proper care of the eyes, and 
many other aspects of health which it is 
desirable for the general public to under- 
stand. 


Current Status of Multiple Screening 


After a few initial projects about 1950, 
multiple screening came under consider- 
able attack mainly because it was re- 
garded by some persons in organized 
medicine as a device “which places a 
government agency between the physi- 
cian and his patient, or takes the practice 
of medicine out of the doctor’s private 
office.” In public health circles multi- 
ple screening was attacked as follows: 
“The basic weakness of the plan is that 
diagnostic techniques which have been 
devised as a means to an end are used 
as an end in themselves.”!° 

In spite of the misunderstanding evi- 
dent in these quotations, and the cor- 
responding early setback to the idea and 
practice of multiple screening, subse- 
quent years have brought slowly increas- 
ing recognition and acceptance. The 
first development of a new health service 
commonly brings a great flurry of excite- 
ment. After the initial impetus dies 
down somewhat, a sharp drop in the 
application of the newly developed serv- 
ice may occur, followed by a gradual 
increase over a period of many years. 

Two lines of evidence indicate the 


growth of multiple screening in recent 
years. The first is recognition in official 
statements and medical literature. The 
President’s Commission on the Health 
Needs of the Nation in its report, “Build- 
ing America’s Health,” said this about it, 
“Screening . . . represents a useful first 
step in the detection of disease which has 
merit chiefly because it is feasible with 
presently available resources, it leads to 
the discovery of a significant amount of 
disease and brings many people under 
the care of physicians who would not 
otherwise receive such care. 

“... Persons have been screened with 
as many as 12 tests at a cost of $5 per 
person. Follow-up has disclosed as many 
as one-fifth of all persons tested with 
newly discovered significant disease. In 
consideration of the number of new 
cases discovered in the demonstrations to 
date, the over-all cost is lower than the 
cost of physical examinations and the 
yield is greater. . . . 

“Such programs enhance the patient- 
physician relationship through encourag- 
ing a substantial number of people to 
seek the attention of their physician be- 
cause they have some positive test re- 
sults. The physician begins his relation- 
ship with the patient having information, 
following multiple screening, as to the 
results of a chest x-ray and various 
blood, urine and other tests.” 

The President’s Commission on Health 
Needs of the Nation recommended that 
“A bold attack be made on chronic dis- 
ease with emphasis on multiple screen- 
ing to detect disease early in physicians’ 
offices, hospitals, industries, schools and 
health centers, promoted by the agency 
which has effectively pointed the way in 
preventing communicable diseases—the 
health department.”!” 

The Commission on Chronic Illness, a 
privately organized body with support 
from the American Medical Association 
and many other sources, also put great 
stress upon screening, endorsing it in 
these words, “Screening tests for early 
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case-finding are an essential device in 
prevention. Used discriminately, these 
tests should be undertaken in physicians’ 
offices, hospitals, industrial health serv- 
ices, schools and health centers. Local 
health departments especially should fos- 
ter efficient screening programs for large 
groups of the population. 

“The medical and dental professions 
should continue their collaboration with 
insurance companies, voluntary prepay- 
ment plans, industrial health plans, union 
health plans and appropriate tax sup- 
ported agencies to find the most satis- 
factory methods for financing screening 
and examinations.” 

The “Report of the Commission on 
Chronic Illness” further states, “The key 
value of the screening technique lies in 
the fact that presumptive identification 
of an unrecognized disease can be ac- 
complished through simple measure- 
ments or laboratory procedures _per- 
formed by nurses or technicians. All 
such presumptive evidence of disease, 
however, must be confirmed or ruled out 
subsequently by appropriate diagnostic 
procedures which require the knowledge 
and skill of the physician himself. 
Screening is thus one—but not the only 
one—method that may be used for de- 
tection of incipient illness. The great ad- 
vantage of screening is that it affords a 
means of bringing the benefits of early 
detection to large groups of the popula- 
tion.””"4 

Organized medicine in the United 
States has itself taken no official position 
toward multiple screening. The Council 
on Medical Service of the AMA pub- 
lished in 1955 a study of multiple screen- 
ing with descriptive data concerning 33 
screening surveys. In presenting this re- 
port J. D. McCarthy, M.D., chairman 
of the Council on Medical Service, and 
Ralph A. Johnson, M.D., chairman, Com- 
mittee on Medical and Related Facilities, 
noted in the preface, “Multiphasic 
screening is still in the ‘pilot plan’ stage 
of finding the best method for conduct- 
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ing such surveys. . . . No effort has been 
made to evaluate these programs at this 
time; rather the Council has reported on 
available facts and on the opinions and 
ideas of physicians familiar with multi- 
ple screening so that those interested in 
the subject might have the benefit of 
all viewpoints.”!* 

Also in 1955 the Journal of Chronic 
Diseases devoted an entire issue to a 
symposium on screening for asympto- 
matic disease,'® 

Since the several pilot projects sur- 
veyed in the AMA study, a number of 
multiple screening programs have been 
established on a continuing rather than 
a single-project basis. The gradual 
spread of these programs, developed un- 
der such diverse auspices as the Indus- 
trial Health Council of Greater Atlanta, 
the Washington, D. C., Health Depart- 
ment, and the Kaiser Health Plan of the 
San Francisco Bay Area, constitute the 
second line of evidence indicating the 
growth of multiple screening. 

The Industrial Health Council of 
Greater Atlanta in December, 1955, in- 
augurated a program of multiple screen- 
ing, using a healthmobile which served 
about 10,000 white collar and industrial 
workers during the first year of opera- 
tion. More than half of the persons 
tested had significant findings and were 
referred to their own physicians. Tests 
utilized were height and weight; chest 
x-ray; blood tests for diabetes, syphilis, 
and anemia; urine albumin; blood pres- 
sure; and vision.!* 

In the District of Columbia the Health 
Department provides multiple screening 
as part of a more comprehensive ap- 
proach (including physical examinations 
and histories) to the problem of chronic 
disease among welfare recipients and 
certain other groups. This program 
served from 10 to 12 patients per day 
during the fiscal year 1958. In addition 
a mobile blood-testing program, some- 
times combined with chest x-ray, has 
yielded among the tens of thousands of 
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persons screened since 1955, a return of 
about 2.5 per cent either brought to or 
returned to treatment for syphilis; and 
1.7 per cent diagnosed as having dia- 
betes, 0.75 per cent previously unrecog- 
nized, and 0.42 per cent previously 
known.'® 

In the San Francisco Bay Area the 
Kaiser Health Plan, a prepayment medi- 
cal care organization, has provided a 
multiple screening service for its mem- 
bers continuously since 1951. Available 
four evenings a week, the screening in- 
cludes chest x-ray, lead I electrocardio- 
gram, height and weight, vision test, 
cytology test for cervical cancer, as well 
as blood and urine tests. About 2,000 
persons per month now obtain the mul- 
tiple screening tests in the three Kaiser 
Health Plan facilities in the area.’® 

Unions have been particularly eager 
to explore the feasibility of multiple 
screening as a means of preventive medi- 
cine. The Kaiser program originated in 
response to a union request. In Los 
Angeles a Health Plan Consultants Com- 
mittee of local unions sponsored a mul- 
tiple screening program in 1954. In his 
address to the 1955 convention of the 
American Hospital Association, Presi- 
dent Al Hayes of the International Asso- 
ciation of Machinists said, “It is high 
time, I believe, that we stopped empha- 
sizing insurance against the high cost of 
neglected health, and devoted more of 
our efforts to developing a system of in- 
surance or prepayment which will give 
the American people greater access to 
the kind of health care which prevents 
illness, or nips it in the bud.”?° There- 
after District No. 9 of the International 
Association of Machinists arranged for 
1,000 of its members to receive multiple 
screening through the St. Louis Labor 
Health Institute. Commenting on this 
program William A. Sawyer, medical 
consultant to the IAM, remarked, “It is 
hoped that this cooperative experience 

. will set a pattern for improving the 


health of our people.”*! 


During the past year health depart- 
ments have received additional funds for 
chronic disease control and health of the 
aging, an increase in the general health 
grant to the states which congressional 
committees designated for establishing 
new services in these fields and some 
others. With these funds and other avail- 
able resources, many local and state 
health departments have initiated mul- 
tiple screening programs which tend to 
be continuing services, not one-week af- 
fairs. For example, the Arizona State 
Department of Health has inaugurated 
a mobile, multiple screening program, 
including tests for tuberculosis, diabetes, 
syphilis, and glaucoma, to serve persons 
attending county and state fairs and se- 
lected communities between times. Dur- 
ing the first month of operation the pro- 
gram served over 6,000 persons.” In 
Alexandria, Va., the City Health De- 
partment conducts an annual multitest 
program.** The Long Beach, Calif., City 
Health Department has just started a 
multiple screening program to serve peo- 
ple living in selected areas of the com- 
munity and city employees.** The Jef- 
ferson County Health Department in 
Missouri aims to screen one-third of the 
county population over 39 years of age 
during this year and the health officer 
says, “As I see this multiphasic screen- 
ing it is a health education technique to 
motivate people to go see their physician 
for a checkup. It is also aimed at mo- 
tivating the physician to take a second 
look at those who do come in.”*5 These 
examples are merely a few chosen to il- 
lustrate the present extent and nature 
of the use of the multiple screening tech- 
nic. 

Meanwhile advances are continuing in 
the development and evaluation of tests 
for specific conditions, together with ac- 
tivities to promote the use of those which 
prove successful. In this endeavor the 
voluntary health agencies, in their cus- 
tomary role, are beginning to take a 
major hand. For example, the Ameri- 
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can Cancer Society in collaboration with 
appropriate professional groups, has re- 
cently initiated a national campaign to 
promote use of the cytology test for de- 
tecting cancer of the cervix. This cam- 
paign will include the formation of state 
and local committees to guide develop- 
ment of the service, training of tech- 
nicians and professional and public edu- 
cation. The National Society for the 
Prevention of Blindness has been active 
the past few years in the development 
of tonometry as a means for early de- 
tection of glaucoma. The American 
Heart Association at its 1958 annual 
meeting in San Francisco scheduled a 
special session for assessment of the cur- 
rent situation in regard to screening 
tests for heart disease. 


Discussion 


The periodic health examination con- 
tinues to be the ideal basis for the prac- 
tice of preventive medicine. In the 
health supervision of pregnant women 
and young children great strides have 
been made toward the achievement of 
this ideal in the United States. From 
the standpoint of both the public health 
practitioner and the teacher of preven- 
tive medicine, perhaps the most signifi- 
cant element is the current trend in the 
practice and teaching of pediatrics. As 
Wheatley® observes this may be the pro- 
totype for the future family doctor. 

Occupational medicine has a compara- 
ble potential. as yet largely unrealized, 
in emphasizing the health of the adult 
male as a bulwark of family health. 
Greater development of occupational 
medicine, ultimately joining forces with 
pediatrics, would serve an important 
purpose in strengthening family health. 

To reach this ideal of periodic health 
examinations for all members of the 
family, and continue it into old age, will 
require a substantially higher. ratio of 
physicians to population than now exists 
in the United States. All those seriously 
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interested in preventive medicine and 
health maintenance recognize this fact 
and should therefore lend their efforts 
to increasing the physician supply. In 
addition to more physicians we need also 
to be concerned with greater emphasis in 
medical education on health maintenance 
and preventive medicine, a point that 
requires no elaboration here. 

In the meantime multiple screening is 
increasingly recognized as a contribution 
to preventive medicine and to good med- 
ical practice. It represents a practical 
means for the early detection of impor- 
tant diseases and impairments. Screen- 
ing, while definitely not a substitute for 
a health appraisal by a physician, does 
facilitate the discovery of disease in 
asymptomatic stages among those per- 
sons who would not otherwise have this 
benefit. 

Multiple screening also provides an 
excellent opportunity for health educa- 
tion. During the preparation of a group 
to participate, information may be dis- 
seminated concerning many diseases and 
health practices. 

Multiple screening develops and 
strengthens the patient-physician rela- 
tionships. Many persons who would not 
otherwise do so select a personal physi- 
cian as a direct result of multiple screen- 
ing. Furthermore, many individuals— 
about one-half of all those who receive 
the service—are referred to their own 
physicians for diagnostic study and any 
needed treatment. Each comes to his 
physician with a series of test results 
which give valuable leads not otherwise 
available. 

Multiple screening is now achieving 
understanding and acceptance, both pub- 
lic and professional. Union and other 


consumer groups are actively seeking 
multiple screening as a preventive health 
service. 

It appears at present to be the only 
economically feasible approach on a 
mass scale to the early detection of 
chronic disease. 
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Next Steps 


The teachers of preventive medicine 
could make several important contribu- 
tions to the further development of the 
periodic health examination and multi- 
ple screening: 


1. Help the present young physicians and 
medical students to understand the definitions, 
accomplishments, and limitations of these two 
approaches to preventive medicine. 

2. Join forces with those seeking a more 
adequate supply of physicians for this country, 
physicians oriented toward health maintenance 
throughout life. 

3. Carry out research into means for the 
early detection of disease, including: (a) clini- 
cal investigation of the various screening tests 
and examination procedures now available to 
better determine their specificity, sensitivity, 
and cost; (b) laboratory investigation to de- 
velop new screening tests and to perfect those 
which are still rudimentary; and (c) epidemi- 
ological investigation to determine the tests 
and examination procedures which are most 
suitable for various segments of the popula- 
tion, and studies on how to motivate people 
to make proper use of them. 

4. Seek to devise better patterns of com- 
bining screening tests with health examina- 
tions by physicians so that the maximum use 
is made of the current supply of physicians 
and their training, and so that the most ef- 
ficient schemes are ready for the future. This 
is most important. 
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An objective method of examining for and assessing malocclusion in 


population groups is presented in this report. The procedure is rapid 


and simple, and has been used as an epidemiological survey tool. 


Results of such application are described and 


discussed by the authors. 


ASSESSMENT OF MALOCCLUSION IN 


POPULATION GROUPS 


Lawrence E. Van Kirk, Jr.. D.D.S., M.P.H., and Elliott H. Pennell, F.A.P.H.A. 


y te DETERMINATION of inciting factors 
and their role in the distribution and 
frequency of malaligned teeth and im- 
proper jaw relationships has been seri- 
ously hampered by the lack of objective 
criteria for establishing norms, describ- 
ing prevailing situations, and assessing 
group differences. 

In the past, dental surveys of popula- 
tion groups have emphasized facts that 
reflect the impact of caries on dental 
health status. Counts of decayed, filled, 
and missing teeth, expressed as DMF 
rates, have proved to be objective de- 
vices for assessing the caries problem, 
and evaluating the progress of preven- 
tive and restorative programs. The DMF 
survey provides a rapid and reliable 
method for acquiring these useful data. 

Recently, a survey method for perio- 
dontal disease has been developed.' The 
procedure involves scoring on a progres- 
sive scale the condition of the investing 
tissues of each tooth. The findings are 
expressed as an index based upon an 
average of scores for the individual 
teeth. When conducted in conjunction 
with a DMF assessment, this added fea- 
ture greatly broadens the scope of the 
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examination and causes little added dis- 
comfort or inconvenience to the person 
examined. 

This paper is a progress report of 
preliminary work in the development 
of an examination procedure for maloc- 
clusion. The procedure gives promise of 
extending further the scope and useful- 
ness of information collected. 

Because of the nature of malocclusion 
there are many limitations that affect 
the objectives of any assessment method 
that may be adopted. Malocclusion is 
not a single entity, but rather a collec- 
tion of situations, each in itself constitut- 
ing a problem. Many of the situations 
are complicated by a multiplicity of 
causes and are reversible through growth 
and development, or through tooth loss 
and treatment. In the work carried out 
so far, it has been assumed that the 
primary purpose of an assessment of 
malocclusion is to provide data useful 
for group study, even though the index 
may not be sufficiently sensitive for se- 
lecting cases for treatment. 

While a screening procedure may 
evolve as a valuable outgrowth of the 
assessment, this feature has been con- 
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1,5 mm 


Figure 1—Schematic Drawing of F-astrument Used for Measurement 


The clear plastic ruler-like instrument 4%" x 4” has a 45° angle cut at 
one end and lines etched 1.5 mm from the edges of the other end. 


sidered as secondary to group compari- 
sons. Emphasis was placed upon the 
development of an objective examination 
method to assure that differences, once 
found, would reflect true group differ- 
ences. The procedure has been kept sim- 
ple to assure its rapid applicability in 
field programs. It is designed to pro- 
vide index values which should not only 
quantify the level of malocclusion in 
individual mouths but should also rank 
the build-up of problems in population 
groups. This would permit both a com- 
parison between groups examined and 
an assessment of changes associated with 
preventive or corrective programs. 

The assessment method differs from 
that followed in a routine clinical ex- 
amination by an orthodontist or other 
dentist. Neither a conventional dental 
chair nor an examination light is used, 
although an adequate fixed source of 
light is essential. A small plastic, gauge- 
like tool especially designed for the work 
is the only instrument used in making 
the necessary measurements for assess- 
ment (Figure 1). 

Malalignment of teeth was selected for 
measurement because of the frequency 
of its occurrence, and its high degree 
of association with other situations which 


are most commonly represented in the 
total malocclusion complex. Scoring of 
individual tooth findings are summated 
for the anterior and right and left pos- 
terior segments of each arch. A final 
malalignment index is obtained as the 
total of the six segment scores. 


Examination and Scoring Procedure 


The segments are assessed in the fol- 
lowing order: Maxillary anterior, maxil- 
lary right posterior, maxillary left pos- 
terior, mandibular anterior, mandibular 
right posterior, and mandibular left pos- 
terior. Each tooth present in a segment 
is scored 0, 1, or 2. 

A score of 0 is for Ideal Alignment. 
Here the tooth shows no apparent devia- 
tion from the ideal arch line as pro- 
jected through the contact areas (Figure 
2). 

Score 1 represents Minor Malalign- 
ment of two types. The first is Rotation. 
Here the angle formed by the line pro- 
jected through the contact areas of ob- 
served tooth and the ideal arch line is 
less than 45°. The second is Displace- 
ment. In this situation, both contact 
areas of the tooth are removed in the 
same direction from their position in 
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ideal alignment but less than 1.5 mm 
removed (Figure 2). 

Score 2 covers Major Malalignments 
of Rotation and Displacement. Major 
Rotation is present when the angle 
formed by the line projected through the 
contact areas of the observed tooth and 
the ideal arch line is 45° or larger. Major 
Displacement occurs when both contact 
areas of the tooth are removed from 
their position in ideal alignment by 1.5 
mm or more (Figure 2). 


DENTAL SURVEYS 


The plastic instrument is superim- 
posed over the teeth for the scoring 
measurements. As the examination is 
completed for each segment, the values 
are summated to give a score for that 
segment. The final malalignment index 
is obtained as the sum of the scores re- 
corded for all six segments. Experience 
to date indicates that one minute or less 
is required for the entire procedure. The 
range of values may extend from 0 to 64 
in mouths with 32 teeth present. How- 


Minor malalignment 


Ren 


less than 1,5 millimeters 
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Major malalignment 
Score 2 


1,5 millimeters or greater 


Figure 2—Schematic Diagram of Malalignment Scoring Procedure 
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Table 1—Per cent Distribution of Grouped Malalignment Scores by Age for 2,100 
Junior High School Students 


Average 
Number Malalignment 
Age Examined Scores 


Range of Malalignment Scores 


All 


0-5 


6-7 


8-9 10 and Greater 


All 


2,100 


7.5 


100.0 


Under 12 years 16 6.7 100.0 
12 years 473 6.9 100.0 
13 years 620 7.4 100.0 
14 years 719 7.6 100.0 
15 years 237 8.3 100.0 
16 years and older 35 8.6 100.0 


28.3 


37.5 25.0 25.0 12.5 
34.9 29.2 19.0 16.9 
31.2 25.2 22.3 21.3 
25.2 25.1 24.4 25.3 
19.4 29.1 16.5 35.0 

8.6 42.8 17.1 315 


ever, in practice, few mouths score 0 
or above 18. 

The procedure outlined for assessing 
teeth for the malalignment index was 
followed in examinations for 2,100 junior 
high school children from suburban 
areas adjacent to Washington, D. C. 
With but few exceptions the children 
were between 12 and 15 years of age— 
their average age was 13.9 years. 

The group was characterized by an 
average malalignment score of 7.5, and 
the values scored ranged from 0 to 21. 
Of the 2,100 children examined, how- 
ever, only five were scored 0, and scores 
in excess of 18 were recorded for only 
seven. More than a fourth of the chil- 
dren (28.3 per cent) had scores between 
0 and 5 (Table 1). A similar propor- 
tion (26.8 per cent) were scored 6 or 7. 
On the other hand, slightly more than a 
fifth (21.5 per cent) had scores of 8 or 
9 and nearly a fourth (23.4 per cent) 
of the children had index values of 10 
or more. 

The contribution of the segment scores 
to the total malalignment index built up 
to somewhat greater levels in anterior 
than in posterior teeth for both arches 
(Table 2). Similarly, for both anterior 
and posterior teeth, the scores were 
greater in the mandible than in the max- 
illa. The scores for the four areas were 


as follows: Mandibular anterior 2.2, 
maxillary anterior 2.0, mandibular pos- 
terior 1.8, and maxillary posterior 1.5. 
The level reflected by average mal- 
alignment scores built up in an orderly 
fashion as age increased (Table 1). The 
average for 12-year-old children was 6.9. 
For those who were 15 years old, it was 
8.3. Coincidental with this change in 
average scores was a progressive up- 
ward shift in the distribution of scores 
for individual children. More than a 
third of the 12-year-old group were 
scored with values between 0 and 5, 
while one in six had malalignment scores 
of 10 or more. In contrast, only one 15- 
year-old in five had scores between 0 
and 5, and more than one-third were 
rated 10 or more on the scale of values. 
The average score for each segment 
also showed a progressively higher value 
as the total malalignment score increased 
(Table 2). Proportionately, the posterior 
segments of both arches contributed 
more than anterior segments to the in- 
crease. Between the ages of 12 and 15 
years, average scores for anterior teeth 
increased from 1.9 to 2.1 in the maxilla, 
and from 2.2 to 2.3 in the mandible. 
Corresponding changes in posterior teeth 
resulted in expansion from 1.3 to 1.7 in 
the maxilla, and from 1.5 to 2.2 in the 
mandible. In other words, the scores 
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Table 2—Average Malalignment Scores and Average Segment Score by Age for 2,100 


Junior High School Students 


Average Malalignment Scores 


Total 
Score 


Number 


Age Examined 


Maxillary Mandibular 
Anterior 


Maxillary Mandibular 


Anterior Posterior Posterior 


All 2,100 7.5 


Under 12 years 16 6.7 
12 years 473 6.9 
13 years 620 7.4 
14 years 719 7.6 
15 years 237 8.3 
16 years and older 35 8.6 


2.0 2.2 15 18 


2.1 2.5 1.2 0.9 
19 2.2 13 
2.0 2.2 15 
19 2.1 1.6 
2.1 2.3 1.7 
2.0 238°. 2.0 


for anterior segments expanded by less 
than a tenth, in contrast with increases 
of about a third for posterior teeth in 
both arches. 

There was little evidence to suggest 
any difference between boys and girls in 
the distribution of segment scores. Nor 
was there any difference in the manner 
in which the total malalignment index 
increased with advance in age. 

In the course of the preliminary work 
leading to the development of the mal- 
alignment index, dental examinations 
were completed on each of more than 
300 teenage boys in a special study 
group. For the most part these boys 
were 15, 16, or 17 years of age. Their 
average age was 16.6 years. The aver- 
age malalignment index for the group 
was 7.6, not far different from that found 
for the younger junior high students. 
The distribution of their individual 
scores was also similar, except that some- 
what greater proportions were concen- 


trated in the 0 to 5 (33.2 vs. 28.3 per 
cent), and the 10 and over categories 
(27.7 vs. 23.4 per cent). Correspond- 
ingly fewer scores were found in the 6 
to 9 range (39.1 vs. 48.3 per cent).* 

As a preliminary assessment of the 
malalignment index as a measure of 
severity of malocclusion, a selected small 
sample of 152 boys was drawn from the 
teenage group. Concurrent appraisals by 
the index and by a clinical evaluation of 
an experienced orthodontist were per- 
formed. To minimize the effect of gross 
neglect and tooth loss upon the appraisal, 
the sample, by and large, was composed 
of boys with full complements of anterior 
teeth, and with somewhat better dental 
conditions than most of the group. 

The average malalignment score for 
this sample of boys was 6.9, slightly be- 
low that for all boys in the teenage 
group. The proportion with scores be- 
tween 0 and 5 rose to 35.5 per cent, 
those between 6 and 9 to 42.8 per cent. 


* Per cent Distribution of Grouped Malalignment Scores of 307 Teenage Boys 


Average 
Number Malalignment 


Range of Malalignment Scores 


Examined Score 


0-5 6-9 10 and Greater 


307 7.6 


33.2 39.1 27.7 
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The proportion with scores of 10 or more 
was 21.7 per cent.* The clinical ap- 
praisal by the orthodontist rated 15.8 
per cent with slight, 37.5 per cent with 
mild, and 46.7 per cent with moderate 
or severe malocclusion (Table 3). 

The association between malalignment 
scores and the orthodontist’s appraisals, 
even though based upon a small sample, 
is very striking (Table 3). Of the 55 
boys with index scores of 5 or less, 32.7 
per cent were classified with slight, 43.6 
per cent with mild, and 23.7 per cent 
with moderate or severe malocclusions. 
The 65 individuals with scores between 
6 and 9 included only 9.2 per cent with 
slight, 41.5 per cent with mild, and 49.3 
per cent or nearly one-half with moder- 
ate and severe malocclusion. Finally, 
among the 32 boys with malalignment 
scores of 10 or more, the orthodontist 
found no case he could classify as slight. 
He rated only 18.8 per cent with mild 
malocclusion, but found 81.2 per cent 
with moderate or severe malocclusion. 

A project carried out to test agreement 
in the findings of two examiners in their 
application of a dental screening ex- 
amination of broad scope offered an 
opportunity to compare malalignment in- 


dex values for paired observations. The 
sample, while limited to 67 boys from 
the teenage group, included members 
who were especially selected to reveal 
poor oral hygiene and periodontal dis- 
ease. 

The impact of adverse selection in the 
subsample used is reflected in the high 
malalignment index values which aver- 
aged 10.8. This is divergent from the 
average of 7.6 found in all the teenage 
groups and the 6.9 for the subsample 
used in the orthodontic appraisal. For 
this group only 3.7 per cent were scored 
between 0 and 5, 40.3 per cent between 
6 and 9, and 56.0 per cent 10 or more. 

Analysis of the malalignment scores 
recorded in the two sets of examinations 
showed no large divergence. The aver- 
age index values were 10.6 and 11.1. 


Summary 


An objective method for assessing 
malocclusion in population groups has 
been presented. The examination pro- 
vides for scoring the departure of each 
tooth from its ideal position in the arch 
and the summing of these scores for a 
malalignment index. The examination 


* Per cent Distribution of Grouped Malalignment Scores for 152 Teenage Boys 


Average 


Range of Malalignment Scores 


Number Malalignment 
Examined Score 


0-5 6-9 10 and Greater 


152 6.9 


35.5 42.8 21.7 


+ Per cent Distribution of Grouped Malalignment Scores for 67 Teenage Boys 


Average 
of Malalignment 


Range of Malalignment Scores 


Examiner Examinations Score 


0-5 6-9 10 and Greater 


40.3 56.0 
44.8 52.2 
35.8 59.7 


1. Average of examinations performed by two dentists on 67 boys. 
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Table 3—Per cent Distribution of Grouped Total Malalignment Scores by Orthodontic 
Rating of Malocclusion for 152 Teenage Boys 


Orthodontic Rating 


Range of Moderate 
Malalignment Number and 
Scores Examined All Slight Mild Severe 
All 152 100.0 15.8 37.5 46.7 
0-5 55 100.0 32.7 43.6 23.7 
6-9 65 100.0 9.2 41.5 49.3 
10 and greater 32 100.0 0 18.8 81.2 


procedure is both rapid and simple in tion to the total score is made by the 
its application. In its preliminary use as _— mandibular anterior segment, but as age 
an epidemiological survey tool, the mal- _ increases, the differences become pro- 
alignment index has demonstrated a pro- gressively less apparent. 

gressive increase in average scores from 

age 12 to age 15 years. The increase iS peceRENCE 

three times as great in the posterior as 

i i ; 1, Russell, A. L. A System of Classification and Scor- 
in the anterior of the In the tie Prevalence of Periodontal Disease. 
age groups studied, the largest contribu- J. Dent. Res. 35:350-359 (June), 1956. 


Dr. Van Kirk is dental surgeon and Mr. Pennell is public health analyst, 
Division of Dental Resources, Public Health Service, Washington, D. C. 


Nurses Invited to a Pre-APHA Symposium 


The American Heart Association extends a cordial invitation to nurses attending 
the APHA Annual Meeting to participate in a program for nurses in Philadelphia on 
Saturday, October 24. 

Of special interest to those concerned with administration and nursing education, 
the program includes a symposium on “An Experience in the Preparation of the 
Nurse for the Care of the Patient with Cardiovascular Disease—A Report of the 
Minnesota University Training Program,” to be moderated by Marion Murphy, R.N.; 
a luncheon sponsored by the Heart Association’s Council on Community Service and 
Education, to be addressed by the Honorable Arthur S. Flemming, Secretary, U. S. 
Department of Health, Education, and Welfare; optional attendance at a regular 
scientific session on clinical cardiology; and a tour of the scientific exhibits. 

Advance registration is important, and registration and hotel reservation forms 


may be had from: American Heart Association, 44 East 23rd St., New York 10, N. Y. 
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A group of 500 premature infants was compared with 492 full-term infants, 
comparable with respect to a number of significant variables. The 


findings in the following report suggest the need to prevent 


prematurity in order to effect substantial reductions of 


physical and neuropsychiatric disability. 


THE EFFECT OF PREMATURITY ON HEALTH AND GROWTH 


Hilda Knobloch, M.D., Dr.P.H., F.A.P.H.A.; Benjamin Pasamanick, M.D., F.A.P.H.A.; Paul A. 
Harper, M.D., M.P.H., F.A.P.H.A.; and Rowland V. Rider, Sc.D. 


T THE present time prematurity 

should be considered like those 
chronic conditions where mortality rates, 
although still high, are no longer a satis- 
factory criterion of the effectiveness of 
public health and medical measures. As 
the mortality from prematurity has grad- 
ually been reduced, there is an increas- 
ing awareness of the need for assessing 
the physical and behavioral growth of 
premature infants who survive. 

Various authors have emphasized the 
fact that premature infants continue to 
carry differences and handicaps beyond 
the neonatal period. Douglas! found that, 
at the ages of two and four years, pre- 
matures are two to two and one-half 
pounds lighter and one inch shorter than 
full-term control infants. Drillien,? re- 
porting on babies with birth weights of 
three pounds or less, indicated that only 
8 per cent of a group examined between 
the ages of six months and nine years 
attained a normal weight and height. 
Alm* finds that as adults, single born 
prematures are 6.6 pounds lighter and 
one inch shorter than control infants. 
From the point of view of illness, Doug- 
las* reports that, during the first two 
years of life, the proportion of prema- 
tures admitted to the hospital is about 
twice that of full-terms and their stay is 
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three to four times as long, while James® 
finds that one in four prematures is ad- 
mitted to the hospital in the first two 
years of life, compared to one in ten 
full-term infants. 

Previous reports from the study of 
prematures® as well as other papers’-® 
based on data collected as part of this 
study conducted in Baltimore, Md., since 
1952 have particularly concerned them- 
selves with some of the most important 
aspects of function, that is, neurologic 
status and intellectual potential. Although 
not the major focus, information on 
physical growth, physical defect, and ill- 
ness was gathered in the course of this 
study, and the relationship of these fac- 
tors to birth weight and the development 
of neuropsychiatric handicaps is the sub- 
ject of this report. 


Method of Study 


The data which follow are based on 
a sample of 500 single born premature 
infants and 492 matched full-term con- 
trols who were born in Baltimore, Md., 
in 1952, and who were examined at an 
average age of 40 weeks. Details re- 
garding the selection of the subjects, the 
success of follow-up and completion of 
the examination, and the examinaticn 
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procedures have already been published 
elsewhere.® 

The following procedures were used in 
gathering information about the three 
aspects of the study being reported at 
this time. Heights and weights of the 
subjects were recorded at the time of the 
visit to the study office. When infants 
were examined at home or in the hospi- 
tal, height and weight were estimated 
by the examiner. These cases are ex- 
cluded from consideration in the physi- 
cal measurements, and the total number 
of infants is reduced by one-third. A 
diagnosis of physical defect was made by 
the pediatrician at the medical examina- 
tion. Neurologic defects resulting from 
brain injury are excluded as physical de- 
fects from the present consideration, and 
are the subject of other reports.*® The 
physical abnormalities were considered 
as acute or temporary conditions, minor 
defects, or major defects. A minor de- 
fect could be temporary or permanent 
but would not interfere with normal de- 
velopment or the complete utilization of 
other abilities. A major defect would 
be permanent (or would require life-time 
treatment or major surgical interven- 
tion) and would interfere with normal 
growth and complete utilization of other 
abilities. The history of illness since 
birth was obtained from the mother at 
the time of the examination. For those 
infants examined in the office, an indi- 
vidual other than the pediatrician, in the 
majority of cases one nurse on the study 
staff, obtained the information from the 
mother. The examining pediatrician ob- 
tained the information when the child 
was seen at home or elsewhere. Aon ill- 
ness was coded as present if it was 
deemed to be of sufficient severity to 
warrant two or more visits from a phy- 
sician or to a clinic. No verification was 
obtained from the physicians and no dis- 
tinction was made between hospitalized 
and nonhospitalized visits in the coding 
procedure. Neither was the number of 
episodes of illness taken into account. 
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In the majority of instances the exam- 
ining pediatrician did not know if the 
infant was a premature or a full-term 
control infant, and had no knowledge of 
abnormalities in the history until the ex- 
amination was completed and recorded. 
Attention is called to the fact that in the 
case of the premature infants the chron- 
ologic age was corrected for the esti- 
mated amount of pregnancy. 


Findings 


Physical Growth — For both height 
and weight the usual race and sex dif- 
ferences are found; i.e., males are 
heavier and taller than females, whites 
heavier and taller than nonwhites. There 
are no significant differences in height 
and weight by age (after adjusting for 
prematurity). The means and medians 
for height and weight, for each race, 
sex, and birth weight group, are shown 
in Table 1. In height, the mean and 
median vary from 27.2 inches for the 
Negro female prematures to 28.8 inches 
for the white male controls. The controls 
in each race and sex group are from 0.5 
to 1.0 inches taller than the correspond- 
ing premature infants. These differences 
are significant for the total group and 
for each of the subgroups except the 
white males, the group with the smallest 
number of cases.* 

The mean weight varies from 7,914 
grams in the Negro female prematures 
to 9,489 grams in the white male con- 
trols; the corresponding figures for the 
median weights are 7,834 and 9,427, re- 
spectively. The mature infants are be- 
tween 500 and 1,000 grams heavier than 
the corresponding prematures, and the 
differences are statistically significant for 
all of the subgroups as well as for the 
total. 

Although the data are not presented 
here it is worthy of note that the positive 


*In judging the evidence on this and sub- 
sequent questions, the 5 per cent level of 
statistical significance was used. 
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Table 1—Height and Weight at the 40 Week Examination According to Race, Sex, and 
Birth Weight (Excluding Estimated Cases) Baltimore, Md., 1952-1953 


Height Weight 

(Inches) (Grams) 
Number Mean Median Mean Median 
Premature 72 28.3 28.3 8,952 8,912 
Ww Male Control 69 28.8 28.8 9,489 9,427 
H Difference —05 —05 —537 —515 

I 

T Premature 84 27.5 27.4 8,181 8,148 
E Female Control 77 28.4 28.4 9,044 8,951 
Difference —0.9 —10 — 863 — 803 
. Premature 84 27.7 27.8 8,267 8,277 
N Male Control 73 28.6 28.7 9,276 9,299 
W Difference —0.9 —0.9 —1,009 —1,022 
- Premature 115 27.2 27.2 7,914 7,834 
T Female Control 79 27.7 27.8 8,482 8,497 
E Difference —05 —6.6 —568 — 663 


correlation between weight at 40 weeks 
and birth weight indicated in Table 1 
by the simple premature—full-term com- 
parison was found to hold also for 
birth, weight subdivisions within the pre- 
mature group. Similarly, the association 
between socioeconomic status and weight 
at 40 weeks, suggested by the race com- 
parison, is maintained within the white 
control group. The numbers are too 
small for stability, however, and reach 
statistical significance in only a few of 
the subgroups. 

The relationship between physical 
growth and neurologic status is indicated 
in Table 2. Removing the severely neu- 
rologically damaged infants from the 
total group did not change the differ- 
ences in mean weights or heights be- 
tween prematures and controls signifi- 
cantly since the total number of these 
infants was very small. When, however, 
the infants are divided into those who 
are above and those who are below the 
median of their race, sex, and birth 
weight groups the relationship of physi- 


cal growth to the neurologic status be- 
comes apparent. There is a significant 
increase in the incidence of marked neu- 
rologic abnormalities in those infants 
who were below the median in height 
and weight. In height, 7.8 per cent of 
the infants who were below the median 
have marked neurologic abnormality 
compared to 3.7 per cent of those above 
median height. The differences for 
weight are greater, the percentages being 
9.9 per cent and 1.5 per cent for the 
below and above median weight groups, 
respectively. 

Physical Defects—The percentages of 
infants with acute or temporary condi- 
tions, minor defects, and major defects 
are indicated in Table 3. There is some 
overlap of acute or temporary conditions 
with the other abnormalities. In the 
white infants, the prematures have a sig- 
nificantly greater number of both minor 
and major defects than the control in- 
fants. Sixteen per cent of the prema- 
tures have a minor defect compared to 
8.1 per cent of the controls; 3.3 per cent 
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of the prematures have a major defect 
while no white control infant has a 
major physical defect. In the Negro in- 
fants also there is a significant increase 
in major defects, the rate for the pre- 
matures being 4.8 per cent compared to 
1.1 per cent for the mature infants. The 
percentages for minor defects are in the 
same direction, but with these small 
numbers the level of 19.4 per cent in 
the nonwhite control infants is too high 
for the 25.3 per cent incidence in the 
prematures to be a statistically signifi- 
cant difference. In fact, the Negro in- 
fants, both premature and full-term, have 
a significantly higher incidence of minor 
defects than the whites, 22.5 per cent 
compared to 12 per cent. When whites 
and nonwhites are compared, the differ- 
ences are greater for the controls than 
the prematures; the differences between 
prematures and controls within each 
racial group are greater for the whites 
than for the nonwhites. In other words, 


there is a higher incidence of physical 


defect in nonwhite infants but the white 


control infants appear to be the “best 
group,” since in this sample even those 
white centrol infants who fall in the 
lower socioeconomic segments do not 
have a major physical defect. 

The minor and major physical defects 
observed, other than brain injury and 
its sequelae, are listed in Table 4. There 
are 177 infants with 200 minor physical 
defects. Hernias account for 40 per cent 
of the minor defects, and the vast ma- 
jority of these are umbilical hernias 
found predominantly in the Negro in- 
fants. Malnutrition accounts for another 
16 per cent of the minor defects. Two- 
thirds of the major defects are present 
in the eyes, almost all of them on the 
basis of retrolentalfibroplasia, and are 
found only in the premature infants. The 
other major abnormalities are equally 
divided between nutrition, cardiovascu- 
lar defects, and central nervous system 
anomalies. 

The relationship between marked neu- 
rologic abnormality and the presence or 
absence of physical defects is shown in 


Table 2—Incidence of Neurologic Abnormality at 40 Week Examination, in Infants 
Above and Below Median Height and Weight, for Their Race, Sex, and Birth Weight 
Groups, Baltimore, Md., 1952-1953 


Neurologic Status 
Minimal Marked 
Abnormality Abnormality 
(Per cent) (Per cent) 


Total 


Normal (Number) (Percent) 


(Per cent) 


Above Median 79.9 16.4 3.7 
Below Median 774 14.7 78 


Total 78.7 15.5 


Above Median 
Below Median 
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319 99.9 
5.8* 643 100.0 
82.0 16.5 15 327 100.0 
aa 76.3 13.8 9.9 325 100.0 
Total 79.1 15.2 5.7t 652 100.0 
*C.R.=2.25; P <0.05 
+ C.R.=4.60; P <0.01 
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Table 3—Incidence of Physical Defects (Excluding Neurologic) at 40 Week Examina- 
tion, According to Race and Birth Weight, Baltimore, Md., 1952-1953 


Physical Status 


Acute or* 
Temporary Defect 


Normal 


Major 
Defect 


Minor 


Unknown Total 


(Percent) (Percent) (Percent) (Percent) (Percent) (Number) 


73.1 8.5 
77.1 


75.2 


16.0 0.5 212 
8.1 13 223 


12.0* 435 


66.2 14.1 


17.8** 2.4 0.9 992 


; P< 0.05 | 
; P< 6.01 


; P<0.05 (white vs. nonwhites: 


acute or temporary condition with minor and major defects; totals of percentages may exceed 100. 
(white prematures vs. white controls) 


; P<0.05 ee prematures vs. nonwhite controls) 


For prematures C.R.=2.52; P <0.05 


For controls 


Table 5. In presenting the data the 
minor neurologic abnormalities were 
omitted from the columns and the acute 
or temporary conditions from the rows 
in the table. In the white premature 
infants, the number of infants with nor- 
mal physical status is significantly de- 
creased when those infants with marked 
neurologic abnormality are compared to 
those with normal neurologic findings, 
the figures being 30.8 per cent and 78.0 
per cent, respectively. In the white con- 
trol group, no infant is found with either 
a marked neurologic abnormality or a 
major physical defect. In the Negro pre- 
mature infants, there is also a decrease 
in the percentage of infants with normal 
physical status in the presence of marked 
neurologic abnormality, the rate being 
27.3 per cent for this group compared to 
59.3 per cent for those infants with nor- 
mal neurologic status. Correspondingly, 


C.R.=3.46; P 20.01) 


there is an increase in the percentage with 
major physical defects, the incidence be- 
ing 24.2 per cent in infants with marked 
neurologic abnormality compared to 2.3 
per cent in infants with normal neu- 
rologic status. In the nonwhite controls, 
there is a significant increase in the per- 
centage of minor physical defects in the 
presence of marked neurologic abnor- 
mality, the figures being 62.5 per cent 
for the latter group compared to 19.4 
per cent for those infants with normal 
neurologic status. There is a trend for 
an increase in the incidence of major 
and minor physical defects as the socio- 
economic status decreases, but again the 
numbers are too small for stability or 
statistical significance. 

Iliness—The incidence of illness prior 
to the 40-week examination is shown in 
Table 6. There are no differences be- 


tween the white and the nonwhite in- 
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Control 

Total 
; Premature 55.2 18.1 25.3 4.8 0.7 288 a 
Control 63.5 14.9 19.4 11 11 269 i 

Total 59.4 16.5 22.5 3.1t 0.9 557 ti 
Total 
* Overlap of 
* C.R.=2.53 
C.R.=2.75 
** C.R.=2.34 
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fants, either in the premature or in the 
full-term control group, in the percentage 
of infants reported to have had at least 
one illness of sufficient severity to war- 
rant two examinations by a physician. 
When the control and premature infants 
are compared, the nonwhite premature 
infants have a significantly higher inci- 
dence of illness, 38.2 per cent, compared 
to their control infants where the inci- 
dence is 26.1 per cent. The correspond- 
ing figures for the white infants of 35.2 
per cent and 26.5 per cent indicate that 
the difference, although it is not statis- 
tically significant, is in the same direc- 
tion and is probably real. 

As with physical growth and physical 
defect, there is a relationship between 
neurologic abnormalities and illness, as 
shown in Table 7. As previously indi- 
cated, there are no white control infants 
with a marked neurologic abnormality. 
In the other three race and birth weight 
groups, a significantly higher percentage 
of infants for whom illness was reported 
have marked neurologic abnormalities 
than is the case for those infants not ill. 
The respective figures for the white pre- 
matures are 10.6 per cent compared to 
3.7 per cent; for the nonwhite prema- 
tures 17.3 per cent compared to 6.8 per 
cent; and for the nonwhite controls 7.2 
per cent compared to 1.5 per cent. 


Discussion 


The findings in this study agree with 
those reported by others that, in general, 
premature infants are lighter and shorter 
than mature infants and have more phys- 
ical defects and a higher incidence of 
illness. Some differences which deserve 
comment are found when this study is 
compared to other reports. 

The median weights, specific for race 
and sex, in the 41 infants with birth 
weights less than 1,500 grams who were 
examined in the office ranged from 8,013 
to 8,390 grams. Since the tenth per- 
centile for weight for a group of white 
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infant boys is 7,950 grams, more than 
half of these infants are well within the 
normal range. This is in marked con- 
trast to Drillien’s? finding that only 8 
per cent of such small infants attain 
normal weight and height. This dis- 
crepancy, as well as similar ones found 
by Drillien in other areas of develop- 
ment, may perhaps be explained by the 
fact that only single births were con- 
sidered in the present investigation. In 
Drillien’s study multiple births, where 
the incidence of death and defect is 
known to be greater, were included. 
Even when allowance is made for the 
amount of prematurity, premature in- 
fants are at a disadvantage. However, 
we found less difference in height and 
weight at nine months of age than Doug- 
las' found in his infants at two and four 
years of age. A point of emphasis in 
Douglas’ report is the fact that those pre- 
mature infants weighing less than four 
pounds at birth seem to make a greater 
compensation for their height and weight 
handicaps than do the heavier prema- 


Table 4—Physical Defects at the 40 
Week Examination in a Group of Pre- 
mature and Full-Term Control Infants, 
Baltimore, Md., 1952-1953 


Minor Defects 
(177 Infants) Number Per cent 
Herniae 84 42.0 
Nutrition 34 17.0 
Skeleton 20 10.0 
Skin \ 18 9.0 
Cardiovascular 16 8.0 
Others 28 14.0 
200 100.0 
Major Defects 
(17 Infants) 
Eyes ll 64.6 
Nutrition 2 11.8 
Cardiovascular 2 118 
Central Nervous 
System Anomaly 2 118 
17 100,0 
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Table 5—Incidence of Physical Defects at 40 Week Examination According to Degree 
of Neurologic Abnormality, by Race and Birth Weight, Baltimore, Md., 1952-1953 


Neurologic Status* 


Prematures 


Controls 


Normal 
(Per cent) 


Physical* 
Status 


Marked 
Abnormality 
(Per cent) 


Marked 
Abnormality 
(Per cent) 


Normal 
(Per cent) 


Normal 
Minor Defect 
Major Defect 


Total Number 


Normal 
Minor Defect 
Major Defect 


Total Number 


Mee 


30.8* 76.4 
30.8 7.3 
15.4 


13 165 


tab 


le. 
§ 


ture infants. We wonder if this apparent 
greater compensation is not, in essence, 
due to the fact that the small premature 
infants at 24 months of chronologic age 
are actually, on the average, only 22 
months of age and hence approximately 
1.3 pounds lighter than mature infants 
due to the age factor alone. At 48 months 
of age, there is less difference among 
the prematures in various birth weight 
groups since the yearly rate of growth 
is less and two months is a relatively 
insignificant proportion of the total life 
span at this age. 

Another important point in Douglas’ 
report is the relationship between the 
height and weight of the mothers of the 
premature infants and that of their chil- 
dren. Those premature infants who did 
not catch up in height and weight had 
mothers who were significantly shorter 
and lighter than the mothers of those 


lity omitted from columns and acute or temporary conditions omitted from rows in the 


premature infants who did catch up. 
Unfortunately, we have no data at the 
present time on the physical status of the 
parents in our group, although some of 
it is currently being gathered. 

In Dallas, James® found that the hos- 
pital admission rates for prematures 
were twice those of the control infants. 
Douglas‘ reports similar findings in Eng- 
land. That the total hospitalization rate 
is twice as high in the Dallas group as 
in the British group may be due to dif- 
ferences in hospitalization practices. Un- 
fortunately, we have no data on hospitali- 
zation per se to compare with James’s 
and Douglas’ findings.* That our levels 
of illness, on the whole, are higher might 


* The data on hospitalization has since been 
punched and analyzed and agrees with other 
findings of twice as much hospitalization in 
the premature infants. 
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be explained by the inclusion of non- 
hospitalized illnesses, but this does not 
account for the smaller differential be- 
tween prematures and controls found in 
the present report. On the average, the 
premature infant has one month more of 
exposure to illness, but since this month 
is usually spent in the hospital after 
birth, it is probably not considered by 
the mother in reporting illness; such ill- 
ness recorded in the initial hospital rec- 
ord was not included by us either. The 
fact that the difference in the incidence 
of illness between the control and pre- 
mature infants is the same for whites 
and nonwhites supports Douglas’ conten- 
tion that an illness-handicap exists even 
for those premature infants in better 
socioeconomic circumstances. 

The data that we have presented indi- 
cate that there is a relationship between 
neurologic status, physical growth, physi- 
cal defect, and illness, and suggest that 
factors responsible for prematurity, and 
which cause cerebral damage, have a 
generalized deleterious effect. They are 
not restricted to the central nervous sys- 


Baltimore, Md., 1952-1953 


Table 6—Incidence of Illness Prior to 40 Week Examination by Race and Birth Weight, 


tem, which is most important in be- 
havioral functioning and attaining adult 
independence. Socioeconomic factors 
which have been shown to have a role 
in the production of prematurity and the 
complications of pregnancy and, in turn, 
on the development of neuropsychiatric 
disability, apparently operate in relation- 
ship to physical disabilities as well. Only 
in the white controls, the “best group” 
in regard to a lower incidence of these 
various damaging factors, is there nei- 
ther major physical defect nor marked 
neurologic abnormality in our sample of 
this population. The differences between 
whites and nonwhites may indicate that 
prematurity is actually a greater relative 
handicap in higher socioeconomic cir- 
cumstances, since the level of function 
of the mature infants with whom they 
are compared is better. 

These findings lend further support, 
if such is needed any longer, to the ne- 
cessity for preventing prematurity in 
order to effect substantial reductions in 
the incidence of physical and neuro- 
psychiatric disability. 


Not 
Ill Ill 
(Per cent) 


(Per cent) 


Total 
(Per cent) 


Unknown 
(Per cent) 


(Number) 


Premature 64.2 35.2 
Control 72.6 26.5 
Total 68.5 30.8 


0.5 212 99.9 
0.9 223 100.0 
07 435 100.0 


* C.R.=3.06; P<0.01 
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a Premature 60.1 38.2 1.7 288 100.0 
e Control 72.9 26.1 Ll 269 100.1 
¢ Total 66.3 32.3* 14 557 100.0 
= 
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Table 7—Incidence of Illness According to Degree of Neurologic Abnormality, by Race 
and Birth Weight, Baltimore, Md., 1952-1953 


Prematures 


Controls 


Neurologic Not 


Status Il Unknown 


Total Ill Unknown 


Normal . 100.0 
Minimal 

Abnormality 
Marked 

Abnormality 


Total No. 
Per cent 


Normal 20.0 
Minimal 
Abnormality { 21.8 20.0 
Marked 
Abnormality . 17.3 60.0 
110 § 
100.0 100.0 


75.9 J 100.0 
17.9 


6.1* 


212 
99.9 


71.5 
17.0 
1L.57 


288 
100.0 


.05 (white prematures with marked abnormality) 
.01 (nonwhite prematures with marked abnormality) 
.05 (nonwhite controls with marked abnormality) 


In a group of 500 premature and 492 
full-term control infants, comparable in 
respect to various socioeconomic vari- 
ables, the incidence of illness and physi- 
cal defect and subsequent growth pat- 
terns in relation to weight at birth are 
compared. The findings agree with those 
of other investigations and indicate that 
at 40 weeks of age the premature infants 
are from 0.5 to 1.0 inches shorter and 
from 500 to 1,000 grams lighter, have 
two to three times as many physical de- 
fects, and have 50 per cent more illness 
than full-term control infants. When the 
presence of serious neurologic abnor- 
mality resulting from cerebral damage is 
taken into account, the physical disad- 
vantage of the premature infants is even 
more marked. The findings suggest that 
those factors responsible for producing 
the increased cerebral damage in pre- 
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mature infants have a generalized dele- 
terious effect as well, and lend additional 
support to the necessity for preventing 
prematurity in order to effect substantial 
reductions in the incidence of physical 
and neuropsychiatric disability. 
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Health Department Gives Home Care 


Kentucky has what it calls “a new 
look in rural public health.” Its chronic 
disease program, which includes care of 
the patient at home, was initiated at the 
beginning of 1958. 


Its status a year 
later is reviewed in the March-April is- 
sue of the Bulletin of the State Health 
Department. 

The program as organized is a coop- 
erative one first with the Health Depart- 
ment’s Divisions of Chronic Disease Con- 
trol, Health Education, Public Health 
Nursing, and Nutrition, and in the coun- 
ties with the board of health and the 
county medical society. Home nursing, 
nutrition, physical therapy, psychiatric 
sérvices, and community activities are 
provided. 
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It has been found that the home care 
duties take about one-third of the nurse’s 
day, thus establishing “the fact that 
home care may be provided without 
sacrificing any of the usual activities of 
the health department.” The largest ele- 
ment in the first year’s case load of 301 
is cardiovascular disease, followed by 
cancer. 

The program began in Scott County 
with a population of about 15,000 and 
has been extended to four other con- 
tiguous counties in central Kentucky— 
Bourbon, Clark, Harrison, and Owen. 
Their combined population of about 75,- 
000 represents a sampling of approxi- 
mately 3 per cent of the state’s popula- 
tion. 
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The following paper is concerned with the coordination of medical care and 
reports a study of multiple admissions to Alabama hospitals among 
beneficiaries of the United Mine Workers of America Welfare and 
Retirement Fund. Managing physicians were designated to 

improve the patient-physician relationship in problem 

cases. The favorable results are discussed and the 

implications are pointed out. 


INFLUENCE OF A MANAGING PHYSICIAN ON 
MULTIPLE HOSPITAL ADMISSIONS 


Allen N. Koplin, M.D., M.P.H., F.A.P.H.A.; Richard Hutchison; and Bruce K. Johnson, M.D. 


HE MEDICAL care plan of the United 

Mine Workers of America Welfare 
and Retirement Fund was established to 
provide services of high quality to 
miners and their families. Its basic pro- 
visions include hospitalization, medical 
and surgical care while hospitalized, and 
specialist office 

The program is administered by ten 
Area Medical Offices, all of which have 
been interested in patients requiring 
multiple admissions to the hospital and 
have instituted various measures to de- 
termine whether the occurrence of such 
cases was a result of a breakdown in the 
standards of care. 

Toward the end of 1955, the Birming- 
ham Area Medical Office attempted to 
measure the incidence of multiple admis- 
sion cases among all hospitalized bene- 
ficiaries in Alabama. It was found that 
in a 10 per cent random sample of all 
admissions between July 1, 1950, and 
June 30, 1955, there were 2,845 patients 
who required 5,495 admissions. The 
average number of admissions was 1.9 
per person in a five-year period. 
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Less than 5 per cent of these pa- 
tients required more than one admission 
each year, although 30 per cent of the 
sample consisted of women in the child- 
bearing ages. In a similar study in 
Saskatchewan, a group limited to males 
over 25 years of age averaged 2.5 ad- 
missions per person over a_ five-year 
period.* 

Quantitatively, at least, multiple ad- 
mission cases appeared to be a rather 
small problem especially in comparison 
with the Saskatchewan experience. How- 
ever, we were interested in learning 
more about the individual patients in- 
volved, their environment, and the medi- 
cal care they were receiving. We there- 
fore reviewed all cases in our files with 
20 or more admissions in a four-year 
period. 

We found 18 patients, eight female 
and ten male, in this category. They 
ranged from five to 75 years of age, 
while the average age was 47. These 
individuals had a total of 504 hospital 
admissions. The number per case ranged 
from 21 to 83, with an average of 28 per 
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patient in a four-year period, or seven 
per patient per year. In other words, 
these patients appeared to represent mul- 
tiple hospitalization in the extreme. It 
was decided to study the 18 cases more 
intensively; a group of experts would 
attempt to ascertain why they were ad- 
mitted to hospitals so frequently. 

A review team was selected for this 
purpose. It was composed of an intern- 
ist with training in psychosomatic medi- 
cine, a rehabilitation counselor, a clinical 
psychologist, and the public health 
nursing consultant and administrative 
personnel employed by the Area Medical 
Office. All case material was turned over 
to the team for study and subsequently 
the patients were interviewed. Home 
visits were also made. 

The findings were not surprising. In 
almost every case there was no employed 
breadwinner in the family. Most of the 
patients subsisted on inadequate diets 
and lived in rural slum dwellings. 

In no case was there any evidence of 
a satisfactory patient-physician relation- 
ship. Some of the patients had been 
under the care of 17 different doctors 
during the previous four years and the 
average number seen was six per patient. 
In other words, after being hospitalized 
28 times in four years by six different 
physicians, the average patient did not 
know on whom to rely for an interpreta- 
tion of illness or therapy. 

Despite the fact that all 18 patients 
had been in the hands of a Board Certi- 
fied specialist at one time or another, 
not one had a clear understanding of 
the medical diagnosis and three were in- 
correctly diagnosed as neurotics. 

The team concluded that multiple hos- 
pitalization in these 18 cases was in part 
the result of inadequate medical services. 
On the strength of the findings among 
these extreme cases it was recommended 
that special efforts be made to improve 
the standard of care available to all 
Fund beneficiaries who began to show 
signs of repeated hospitalization, and 
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certainly long before the twentieth ad- 
mission was reached. The review team 
suggested that special arrangements be 
made to provide each patient who had 
been hospitalized a number of times with 
effectively coordinated physician serv- 
ices. It was believed that the need for 
further hospitalization would be reduced 
by improving medical services in this 
way. 

These findings and suggestions were 
presented to a number of Board quali- 
fied internists who had already estab- 
lished a reputation for thoroughness. 
Physicians with long-standing retainer 
or fee-for-time arrangements with the 
Fund were preferred to those with fee- 
for-service arrangements, because of the 
conviction among the latter that it was 
not economically feasible to accept time- 
consuming patients. There were three 
competent internists who were suffi- 
ciently challenged by these problem cases 
to assume the responsibility for as many 
as they could conveniently accept. 


Method of Referral 


Early in 1956 a special management 
service was established. Since then each 
hospital admission notice received by the 
Area Medical Office has been checked 
to determine whether the patient has 
been previously admitted. If the cur- 
rent admission is the third in the past 
12 months, and the tenth in the past five 
years, the patient is considered to be a 
multiple admission case. 

This definition is a reasonable com- 
promise between the average annual ad- 
mission rate for Alabama beneficiaries 
and the number of cases that could be 
given special attention. 

To date there have been approxi- 
mately 350 multiple admission cases se- 
lected for Area Office review. About 50 
of these did not require special referral. 
Diagnoses such as malignancy, empyema, 
and cerebral thrombosis adequately ex- 
plained the numerous admissions. The 
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remaining 300 were given appointments 
with one of the three “managing physi- 
cians.” 


The “Managing Physician” Service 


The “managing physician” concept 
has been described in detail elsewhere.* 
One of the basic features of the manag- 
ing physician service made available to 
these multiple admission cases is the 
generous amount of physician time allo- 
cated to each patient. For example, there 
is time available for the physician to 
review information from other doctors. 
hospital records, and the Area Medical 
Office. About two hours is set aside for 
the initial visit, of which 60 to 70 min- 
utes is devoted to the patient-physician 
conference. This conference is not 
limited to the usual process of taking a 
medical history. 

The physician begins with the ex- 
planation that the patient is one of a 
group of individuals selected by the Area 
Medical Office for special care because 
of the possibility that he has not been 
helped by previous medical care. He is 
assured that every effort will be made 
to establish a definitive diagnosis and 
initiate effective therapy. Furthermore, 
it is carefully explained that the full re- 
sources of the Fund are at his disposal 
and that he may rely upon the managing 
physician for advice or information 
whenever necessary. 

The physician lists all the symptoms 
as they are described. As he questions 
the patient about the origin and nature 
of each complaint an attempt is made to 
determine the patient’s opinion or feel- 
ing about his symptoms. For example, 
after investigating the onset and intensity 
of chest pain and its relation to exertion 
and other factors, the physician asks the 
patient to state his opinion of the origin 
of the pain. By this approach patients 
will occasionally admit to a hitherto un- 
suspected fear of heart disease, cancer, 
or tuberculosis. Once the physician un- 
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derstands this kind of patient reaction he 
can begin the process of reassurance if, 
in fact, reassurance is justified by the 
findings. On the other hand, if reassur- 
ance is not clearly justified, the physi- 
cian can slant subsequent questions so as 
to avoid any unnecessary aggravation of 
patient fears. 

There is close questioning on the diet, 
and previous medication is identified by 
checking prescription numbers with the 
pharmacist. Patient reaction to previous 
physicians is also ascertained since this 
is often helpful in planning therapy. 
Other technics for assuring effective care 
are utilized when indicated. 

Throughout the initial conference the 
physician strives to maintain an atti- 
tude of sincerity, respect, and sympathy. 
Above all, his conversation is unhurried 
and he avoids emotional reactions such 
as surprise or anger. The initial con- 
ference is followed by a complete physi- 
cal examination and indicated x-rays, 
consultations, and laboratory tests. 
Enough information is usually obtained 
during this visit to present the patient 
with a preliminary summary. 

This summary is one of the most vital 
parts of the conference. It is conducted 
in as reassuring a tone as possible. The 
patient is usually advised that “some 
symptoms can be cured, some can be 
patched, and some have to be tolerated.” 
This is the time when the original list 
of symptoms is reviewed and the dy- 
namics of their origin explained. Visual 
aids are helpful in illustrating these ex- 
planations. Patient comprehension is in- 
directly ascertained at apprepriate inter- 
vals. 

Organic symptoms are usually not too 
difficult to explain but psychosomatic 
complaints or symptoms related to prob- 
lems of personality are more difficult to 
interpret. An attempt is made to out- 
line the development of the patient’s 
particular reaction pattern and the mech- 
anism of subconscious influences acting 
upon the autonomic nervous system is 
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explained. Suggestions can sometimes 
be made at this point which will help 
the patient to avoid or cope with symp- 
tom-producing situations. 

When deep-seated functional reactions 
exist, an attempt is made to give the 
patient a philosophy useful in dealing 
with the realities of his life situation. 
He is told that the human mind is un- 
able to dwell on 40 problems at once 
and can become overburdened to the 
point that somatic symptoms result. The 
habit of handling one problem at a time 
and one step at a time is encouraged. 
The managing physician emphasizes that 
the patient must learn to decide whether 
or not anything can be done about symp- 
tom-producing problems so that he will 
either attempt to solve them or accept 
them. 

When indicated, medication is pre- 
scribed with a description of its action 
and the patient is quizzed at subsequent 
visits to test his comprehension of the 
physician’s instructions. Written direc- 
tions are given when indicated but in 
some cases it is necessary for someone 
in the family to read the directions to 
the patient. On follow-up visits the pa- 
tient’s ability to follow the directions is 
tested by the question, “How are you 
taking the green pills?,” not “Are you 
taking the green pills as prescribed?” 

At the end of the initial visit the pa- 
tient is promised continued care and 
given an appointment to return for a 
review of progress. After a two-hour 
session of this kind if the patient has 
acquired sufficient insight to understand 
his symptoms the managing physician 
has been quite successful. In many cases 
repeated visits are necessary. Sometimes 
the opportunity to “sound off” satisfies 
the patient even though he never ac- 
quires insight into the origin of his 
symptoms. Patients with severe person- 
ality maladjustments usually require re- 
ferral to psychiatrists for additional eval- 
uation and psychotherapy. 

Although the three managing physi- 
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cians are in solo practice, they are able 
to obtain consultations, x-rays, and labo- 
ratory tests easily and promptly because 
they are housed in a medical arts build- 
ing which also has a clinical laboratory. 

When consultation is necessary, the 
consultant is briefed on the case in ad- 
vance. The patient is advised of the 
consultant’s qualifications and assured 
that no surgery or major diagnostic pro- 
cedures will be performed without his 
prior agreement and the agreement of 
the managing physician. Assurance is 
also provided that the results of con- 
sultant examinations and the treatment 
decided upon will be interpreted by the 
managing physician. 

Some of these multiple admission cases 
have had to be hospitalized by the man- 
aging physician for definitive treatment. 
Whenever this is necessary, the patient 
is given the reason for admission as well 
as an advance explanation of the nature 
and purpose of tests and services which 
will be performed in the hospital. When- 
ever possible the nurses and other hos- 
pital personnel are briefed on the case 
and urged to explain again each service 
they perform for the patient. 

The managing physician refers pa- 
tients to appropriate community health 
and welfare agencies when indicated. 
The area public health nursing con- 
sultant is particularly helpful in follow- 
ing up on agency referrals and also in 
assisting the managing physician when 
transferring patients from hospitals to 
nursing homes or their own homes. 

Despite all of his efforts, the managing 
physician does not always succeed. A 
few patients break appointments and 
drift from one physician to another con- 
tinuing their course of repeated hospital- 
ization and medical care failure. 


Results 


Detailed information is reported on 
the hospital experience of the first 76 
patients referred to one of the three 
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Table 1—Hospitalization Rates for 76 Patients Before and After Referral 


to a Managing Physician 


Admissions 


Days 


Number 


No./Pt./Yr. 


Number No./Pt./Yr. 


Before referral 
After referral 


Per cent reduction 


9,020 33 
2,354 17 
74 48 


managing physicians mentioned above. 
Numerical data were collected for these 
patients between January, 1956, and 
April, 1958. The period of observation 
during special management ranged from 
a minimum of 16 to a maximum of 28 
months and averaged 22 months per pa- 
tient. This, of course, was a shorter 


period than the 60 months during which 
the prereferral multiple admissions oc- 
curred. 

Table 1 shows that the number of hos- 
pital admissions of the study group of 
76 patients was reduced from 640 before 


referral to 181 after referral. To offest 
the effect of the difference in the length 
of pre- and postreferral periods, the 
number of admissions is expressed as an 
annual rate. This rate of admision for 
these 76 patients was reduced from 2.3 
per patient before referral to 1.3 per pa- 
tient after referral—a reduction of 44 
per cent. Table 1 also shows a 48 per 
cent reduction in the annual hospital day 
rate after referral to the managing phy- 
sician. 

Table 2 shows the age, sex, and color 
distribution of these 76 patients. 

The average cost per visit to the man- 
aging physician, including the time-con- 
suming initial work-up, subsequent visits 
and laboratory tests, was $15. The total 
cost of the 1,106 office visits made by 
these 76 patients to the managing physi- 
cian was approximately $16,590. 

The average cost of hospital care 
in the Birmingham area at the time 
of this study was approximately $31 
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per day—$21 for hospitalization and 
$10 for medical and/or surgical care. 
After referral for special management, 
the multiple admission group required 
16 fewer hospital days per patient per 
year (Table 1). Since these patients 
averaged 22 months or 1.8 years each 
under the care of the managing physi- 
cian, by multiplying 16 by 1.8 we obtain 
a saving of 28.8 days per patient during 
the total postreferral period, or 2,188 
days saved for the group of 76 patients. 
The financial value of the total number 
of days saved was $67,828. After sub- 
tracting the cost of the managing phy- 
sician’s office services, the net saving 
may be estimated at $51,238 for 1.8 
years or $375 per patient per year. 

The major diagnoses established for 
each individual are given in Table 3. 
While functional diagnoses ranked first, 
most of the patients had organic dis- 
orders whose management nevertheless 
required close attention to the many fac- 
tors described above. 


Discussion 


In attempting to establish a more 
meaningful patient-physician _ relation- 
ship for persons with especially compli- 
cated problems, the use of medical 
groups was considered. Unfortunately, 
the only groups of physicians available 
to us were unsuitable for our purposes 
for the following reasons: 

1. The inability of the groups to provide 
managing physicians. 
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2. The groups were unable to devote suf- 
ficient time to problem cases because of the 
large volume of patients already receiving 
care. 

3. It was our opinion that the combination 
of large volume practice and the close associa- 
tion of physicians in a single facility increases 
the tendency to “pass the buck.” Under such 
circumstances the patient with psychosomatic 
complaints is usually the first to be shunted 
off. 


Fortunately, even though the manag- 
ing physicians described were in solo 
practice, they had the benefit of geo- 
graphic proximity to consultants and 
auxiliary services. 

The functions of a managing physi- 
cian are not entirely new or original. 
However, the value of a single physician 
who can coordinate all information and 
necessary services, as well as help the 
patient to understand both his functional 
and organic symptomatology, has not 
received sufficient emphasis. 

The success of the physician-patient 
relationship established for the 300 indi- 
viduals selected for special referral may 
be judged in part by the reduction in 
rate of hospitalization for 76. It is also 
interesting to note that practically all 
the 300 patients chose to continue to 
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rely on their managing physician al- 
though they could have changed to other 
participating physicians at any time. In 
fact, some patients expressed the opinion 
that this new planned relationship was 
superior to any previous physician rela- 
tionship of their own choosing. 

The small percentage of Negroes in 
the multiple admission group is related 
to the lack of hospital beds for Negroes. 
In Birmingham, the hospital bed ratio 
is 2.4 per 1,000 for Negroes and 4.4 
per 1,000 for whites and beds are not 
used interchangeably. 


Summary 


Coordination of medical care has been 
evaluated by a study of beneficiaries of 
the UMWA Welfare and Retirement 
Fund who required multiple admissions 
to hospitals in Alabama. The incidence 
of such cases was found to be relatively 
small. 

The medical problems of 18 of these 
patients who represented the extreme of 
multiple hospitalization were found to 
be related to socioeconomic difficulties 
and the absence of a satisfactory patient- 
physician relationship. 


Table 2—Age, Sex, and Color Distribution of 76 Patients 


Male 


Female 


Age Group Total Total 


White 


Negro Total White Negro 


0-14 
15-19 
20-24 
25-34 
35-44 


45-54 
55-64 
65-74 
75 and over 


Total 


Rl 


Per cent 


3 
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| 25 12 10 2 2 

16 7 6 1 7 2 

8 7 3 4 

oe 2 1 1 1 

76 30 22 8 38 8 
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Table 3—Distribution of 76 Patients by 
Major Diagnostic Category 


Number of 
Patients 


Major Diagnostic 


Category Per cent 


Functional 23 30.2 
Psychoneurosis 14 18.4 
Anxiety and somati- 

zation 7.9 
Psychosis 2.6 
Conversion hysteria 13 

Cardiovascular 25.0 

Nervous system* 13.2 

Respiratory tract 6.6 

Arthritis 5.3 


Alimentary tract and 
appendages 
Diabetes mellitus 
Hemopoietic system 
Hepatitis, subacute 


3.9 
3.9 
2.6 
2.6 


2.6 
13 
1.3 
1.3 


99.8 


Lead poisoning 
Lupus erythematosus 
Paraplegia 

Cancer 


| wr we 


Total 


* Includes epilepsy. 


The functions of three managing phy- 
sicians assigned to assist 300 multiple 
admission cases, and the effectiveness of 
one of these physicians in the manage- 
ment of the first 76 patients referred to 


him is described. The annual hospital 
admission rate for the group of 76 pa- 
tients was reduced by 44 per cent and 
the annual hospital day rate by 48 per 
cent. These reductions are estimated to 
have saved the Fund $51,238 during 1.8 
years or $375 per patient per year in 
hospital and physician expenditures. The 
key factor in these reductions is believed 
to be the definitive medical care and 
patient satisfaction achieved by the man- 
aging physician. 

This preliminary report suggests the 
need for further investigation of the in- 
fluence of the scope and quality of medi- 
cal services on multiple admissions and 
other hospital utilization problems. It 
would be particularly interesting to study 
hospital utilization among beneficiaries 
of a comprehensive plan which combines 
a managing physician service with well 
coordinated group practice. 
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Hospitals are today faced by the problem of infections, specifically with 
staphylococci. What can be done to bring this challenge under control? 
Here is a clear, succinct statement of principles for action. 


STAPHYLOCOCCAL DISEASE — A CHALLENGE 


TO THE HOSPITAL 


Jean A. LaLiberte 


tb October 21, 1854, Florence Night- 
ingale with 38 nurses sailed for the 
Crimea. The so-called hospitals she 
found were vast, dilapidated buildings, 
filthy, bare, and teeming with vermin 
and infection. There was a lack not 
merely of medical equipment, but an 
absence of every convenience for com- 
mon decency. By superhuman efforts 
she brought order out of chaos.' Today, 
a hundred years hence, modern hospitals 
have advanced in many respects com- 
pared to the hospitals of Nightingale’s 
time. 

Despite present methods of steriliza- 
tion, increased knowledge of aseptic tech- 
nics, myriads of antibiotics, we may 
sometimes still feel the frustrations simi- 
lar to those of a nineteenth century nurse 
in the realm of infection with specific 
reference to the threat of staphylococcal 
disease. 

With the discovery of the antimicro- 
bial effects of penicillin by Fleming, 
Florey, and Chain many thought our 
problems of infection were solved. Some, 
in fact, were so confident that they be- 
came less stringent in their observations 
of aseptic technics. More antibiotics 
were developed and they began to be 
used prophylactically along with penicil- 
lin. It was believed that infections could 
not only be cured with antibiotics but 
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that they could also be prevented. Sat- 
isfaction with this theory, of course, 
proved only temporary. With the abun- 
dant use of antibiotics, a gradual change 
in the bacterial population of hospitals 
was observed. Antibiotic-susceptible 
forms of staphylococci were eliminated 
and the more resistant forms were se- 
lected. This may have been an evolu- 
tionary process implying Darwin’s 
theory of the “survival of the fittest.” An 
answer to this challenge was attempted 
by the production of more, new antibio- 
tics, a process which continues at the 
present. As staphylococci became re- 
sistant, to each new antibiotic, it became 
apparent that other methods were neces- 
sary to cope with the problem which we 
now face.” 

The problem is a serious one. Patients 
enter the hospital for elective surgery 
and too frequently the surgeon’s efforts 
are of little avail because of postopera- 
tive wound infections. This results in 
increased morbidity, great expense to 
the patient and hospital, and fatality in 
some cases. It would be ideal for the 
rate of postoperative infections to be 
zero; however, 3 per cent and even 10 
per cent represent the infection rates 
of postoperative patients in some hospi- 
tals. We should strive to maintain an 
infection rate of less than 1 per cent. 
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At the present time this appears difficult 
to achieve.* 

Staphylococcal infections in the new- 
born nursery have presented a serious 
problem. This is a situation about which 
we have not been generally aware, since 
most infections of infants and mothers 
occur after discharge. Epidemiologic 
studies indicate that the following pat- 
tern of transmission may occur. The 
babies are inoculated with staphylococci 
in the nursery. The microorganisms 
colonize in the nose and umbilical cord 
of the infant and are then spread to the 
skin, bed clothing, and other objects in 
the nursery. The changing of linen along 
with other activity permeates the air 
with staphylococci which are spread to 
all parts of the unit and new babies may 
then be inoculated. The average length 
of time for infants to develop infections 
is approximately from six to eight days. 
The mother’s breast is probably infected 
during nursing and breast abscesses de- 
velop approximately 14 days after de- 
livery. This explains why infections usu- 
ally occur after discharge from a hos- 
pital and why nursery personnel may be 
unaware that an epidemic potential ex- 
ists within the unit. After discharge of 
the mother and infant, staphylococci may 
be spread to other members of the family 
and recurrent furunculosis may persist 
in the family for many weeks or even 
years.*5 

It has been possible with such diseases 
as diphtheria and typhoid fever to de- 
velop vaccines and antitoxins which 
have proved successful in their control. 
Similar methods have been attempted in 
an effort to thwart the onset and persist- 
ence of staphylococcal disease. These 
efforts have thus far not proved very 
effective. One of the unfortunate char- 
acteristics possessed by the staphylococ- 
cus is that it comprises a multitude of 
types. An individual patient prone to 
staphylococcal disease is not necessarily 
infected with the same type of organism 
each time he acquires an infection. Per- 


haps in the past the tendency was to in- 
criminate staphylococci as a group, since 
methods to distinguish types were crude 
if not totally impossible. Recently, labo- 
ratories have been able to differentiate 
one type from another through the use 
of a method called bacteriophage typing. 
This is an interesting technic which em- 
ploys the use of bacterial viruses. Cer- 
tain viruses will attack only certain 
staphylococci, which makes them quite 
specific. The typing method consists of 
inoculating an agar plate with a culture 
of the organism. Viruses which have 
been assigned a number are dropped in- 
dividually onto the surface of the plate. 
The plate is then incubated and ex- 
amined the following day for a pattern 
of clear zones. These represent the areas 
which have been attacked. On the basis 
of this pattern, a bacteriophage type is 
designated. Approximately 60 per cent 
of pathogenic staphylococci are typeable, 
which makes this method, although not 
perfect, a good tool for tracing the origin 
of epidemic conditions.® 

In various epidemics which have been 
studied, a so-called “epidemic” or “hot” 
strain has been incriminated. These well 
known strains, such as types 80/81 and 
44A, as well as others, are usually found 
to cause the majority of infections in 
hospitals throughout the world. 

One operating room study showed 
that approximately 12.5 per cent of the 
personnel entering the operating theater 
were carrying strains of staphylococci 
known to cause postoperative wound in- 
fections. Among hospital personnel the 
general nasal carrier rate of pathogenic 
staphylococci was shown to be highest 
among residents, interns and nurses, in 
that order. Patients showed the lowest 
carrier rates. The incidence of nasal 
carriage appeared to be proportional to 
the degree of contact with infected ma- 
terials. In this study, as well as in other 
studies, it has been demonstrated that 
as the number of people in the operating 
area increases, the bacteria increase pro- 
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portionally. As the patient is wheeled 
into the operating room and moved from 
the stretcher to the table, the bacterial 
count is high. As motion in the room 
decreases, the bacterial count also de- 
creases."~® 

In the light of this knowledge, what is 
the challenge to hospitals? First, we 
should understand certain principles. 
Epidemic strains may replace nonpatho- 
genic staphylococci in the noses of car- 
rier patients. In addition, they are ac- 
quired and carried by certain members 
of the hospital personnel and in both 
patients and personnel they may produce 
infection. Linen, blankets, mattresses, 
bathtubs, and other fomiites are con- 
taminated by these epidemic strains. 
Therefore, the hospital appears to be 
serving as a reservoir for these offend- 
ing strains. 
_ Methods of control must be based on 
these principles. Statistics on the in- 
cidence of infection should be kept in 
every hospital. There should be excel- 
lent facilities for hand washing, for the 
proper handling of contaminated ma- 
terials, for protection of mattresses and 
pillows by covers which may easily be 
disinfected. Good housekeeping prac- 
tices should be maintained with the elim- 
ination of dry sweeping and mopping. 
The proper handling of clean and con- 
taminated linen, the use of rigid sterile 
technic in the operating room and other 
familiar practices must receive new em- 
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phasis if infection is to be controlled. 
The separation of patients with staph- 
ylococcal infections is also reasonable 
and important. In this way, contact 
with epidemic staphylococci may be de- 
creased among other patients and mem- 
bers of the hospital staff. It is important 
and self-evident that members of the 
staff must report the presence of their 
own infections and receive treatment for 
them. 

All hospital personnel have a great 
responsibility in this endeavor. How- 


ever, if we are to be lulled into a sense 
of false security which the indiscriminate 
use of antibiotics has fostered, and if we 
ignore these simple premises, we may 
count ourselves among the important 
vectors of staphylococcal infection. 
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Information and guidance on the use of phage typing for staphylococcal 
disease are provided in the following report by a committee of the 
Laboratory Section of the Association. 


STATEMENT ON AVAILABILITY AND USES OF 
STAPHYLOCOCCAL PHAGE TYPING 


Cemmittee on Staphylococcal Phage Typing—Laboratory Section 


emphasis upon the control 
and prevention of hospital-acquired 
staphylococcal disease has brought to the 
fore the system of bacteriophage typing 
of staphylococci, useful as an epidemi- 
ological tool in tracing sources of infec- 
tion and methods of spread. This state- 
ment is designed to provide not only 
information but also a measure of guid- 
ance in the discriminate use of this pro- 
cedure for public health purposes. 

1. International Standardization— 
Standardization of nomenclature and 
procedures has been undertaken by the 
International Subcommittee on Staph- 
ylococcal Phage Typing of the Inter- 
national Committee on Bacteriological 
Nomenclature of the International Asso- 
ciation of Microbiologists. Under the 
guidance of this group, national refer- 
ence laboratories have been established 
in a number of countries, including the 
United States and Canada. American 
and Canadian members of this subcom- 
mittee are Drs. John E. Blair, E. T. 
Bynoe, and Elaine Updyke. 

2. American and Canadian National 
Reference Laboratories—The American 
national center was originally established 
at the Hospital for Joint Diseases, New 
York, N. Y., under the direction of Dr. 
John E. Blair. 

A National reference laboratory for 
the United States has now been estab- 
lished in the Laboratory Branch, Com- 


municable Disease Center, Public Health 
Service, Chamblee, Ga. Dr. Elaine Up- 
dyke of the Streptococcus and Staphylo- 
coccus Laboratory of that facility will 
be in charge. One function of that cen- 
ter will be to furnish phages for typing 
to regional staphylococcal phage typing 
laboratories strategically located in state 
and territorial health departments to pro- 
vide nation-wide coverage for the inves- 
tigation of outbreaks of staphylococcal 
infections. Some of these regional labo- 
ratories have been in operation since 
1955. 

The Canadian national center is lo- 
cated in the National Laboratory of 
Hygiene, Ottawa, Ont., under Dr. Evan 
T. Bynoe, chief, Bacteriology Laboratory. 
Canadian facilities for staphylococcal 
phage typing are well established and 
need no further discussion at this time. 

3. Role of Regional or State Phage- 
Typing Laboratories—The specific func- 
tion of the regional phage typing labo- 
ratories is to provide services directed 
solely toward the epidemiological inves- 
tigation of outbreaks which occur. Ex- 
cept as any one of them may choose to 
conduct research or special studies, they 
should not be overburdened with re- 
quests to perform phage typings on cul- 
tures not asociated with outbreaks. The 
indiscriminate performance of phage 
typing, not directed solely toward the 
investigation of outbreaks, will multiply 
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beyond reason the task of the national 
center in keeping regional centers ade- 
quately supplied with basic phages. Some 
“regional” laboratories are serving only 
one state. 

4. Routine Phage Typing in Other 
Laboratories—Because of the need for 
special facilities, most hospital labora- 
tories and most health department labo- 
ratories cannot hope to undertake or to 
maintain phage typing facilities. Such 
laboratories can arrange for referral of 
cultures to the regional laboratories serv- 
ing their areas by contacting their own 
state laboratories. 

5. Phage Typing for Research or Spe- 
cial Studies—The larger hospitals (and 
certain other laboratories), particularly 
those associated with medical schools, 
may find it feasible to establish and 
maintain their own phage typing facili- 
ties for research, special studies, or rou- 
tine control measures. Dr. Blair will 
continue to cooperate in giving advice 
toward this end. Such laboratories will 
have to propagate their own phages after 
obtaining their initial supplies of phages 
and type cultures. 

6. Phage Typing as a Public Health 


Laboratory 


Bureau of Laboratories, 
Alabama State Department of 
Public Health 


Director 


Division of Laboratories, 
California State Department of 
Public Health 


Chief 


Laboratory Services Section, 
Connecticut State Department 
of Health 


Chief 


Bureau of Laboratories, 
Florida State Board of Health Director 
Laboratory Services, 

Georgia State Department of 
Public Health 


Director 


Division of Laboratories, 
Illinois State Department of 
Public Health 
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Nathan J. Schneider, Ph.D., 


E. J. Sunkes, Dr. P.H. 


H. J. Shaughnessy, Ph.D., 
Deputy Director 
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Procedure—The regional phage typing 
laboratories will expect that cultures will 
be submitted to them under the follow- 
ing conditions: 


a. The staphylococcus has been isolated in 
pure culture and has been found coagulase- 
positive. 

b. The antibiogram for the culture has been 
determined whenever feasible. 


c. The purpose of the request for phage typ- 
ing is to ascertain whether or not certain cases 
of infection are associated with each other, 
with a known carrier, or with a known en- 
vironmental source. Thus, the epidemiological 
association of cases with other cases or with 
a source from which coagulase-positive staphy- 
lococci have been isolated is the only valid 
public health reason for the service. 

No other cultures should be submitted for 
typing without the advance permission of the 
regional laboratory. It is desirable, however, 
for hospital laboratories engaged in surveys 
for carriers or in environmental surveys to 
hold for a reasonable length of time pertinent 
cultures of coagulase-positive staphylococci 
which may later be worthy of further investi- 
gation (phage typing) if and when an out- 
break should occur. 


7. Public Health Laboratories Serving 
as Regional Phage Typing Centers in 
the United States— 


Head 
Thomas S. Hosty, Ph.D., 


Alaska, California, Nevada, 
Oregon, and Washington 


Connecticut, Massachusetts, 
and Rhode Island 


Florida, Puerto Rico, and 
Virgin Islands 
Georgia 


Illinois 


> 
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Laboratory 


Bureau of Laboratories, 
Indiana State Board of Health 


Public Health Laboratories, 
Kansas State Board of Health 


Division of Laboratories, 
Kentucky State Department of 
Health 


Division of Laboratories, 
Central Laboratory, Louisiana 
State Department of Health 


Bureau of Laboratories, 
Maryland Department of Health 


Division of Laboratories, 
Michigan Department of Health 


Division of Laboratories, 
New Jersey Department of 
Health 


Public Health Laboratory, 
New Mexico Department of 
Public Health 


Bureau of Laboratories, 
New York City Department 
of Health 


Division of Laboratories and 
Research, New York State 
Department of Health 


State Laboratory of Hygiene, 
North Carolina Department of 
Health 


The Research Laboratory of the 
Division of Communicable Dis- 
eases, Ohio State Department 
of Health 


Division of Laboratories, 
Pennsylvania Department of 
Health 


Division of Laboratories, 
Tennessee Department of 
Public Health 


Division of Laboratories, 
Texas State Department of 
Health 


Head 
Josephine Van Fleet, M.D., 


Director 


Charles A. Hunter, Ph.D., 
Director 


Emil Kotcher, Sc.D., 
Director 


George H. Hauser, M.D., 
Director 


C. A. Perry, Se.D., 
Chief 


G. D. Cummings, M.D., 
Director 
E. L. Shaffer, Ph.D., 


Director 


Daniel E. Johnson, Ph.D. 
Director 


Leon Buchbinder, Ph.D., 


Assistant Director 


Victor Tompkins, M.D., 
Assistant Commissioner 


John H. Hamilton, M.D., 
Director 


Frederick H. Wentworth, M.D., 
Chief 


Cleon J. Gentzkow, M.D., 
Director 


George M. Cameron, Ph.D., 


Director 


J. V. Irons, Se.D., 
Director 


Area Served 
Indiana 
Kansas, Missouri, and Ne- 
braska 
Kentucky 


Arkansas, Louisiana, and 


Mississippi 


Maryland 


Michigan 


New Jersey 


Arizona, Colorado, New 


Mexico, and Utah 


New York City 


New York State 


North Carolina 


Delaware, District of Co- 
lumbia, Pennsylvania, Vir- 
ginia, and West Virginia 
South Carolina and Ten- 
nessee 


Oklahoma and Texas 
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Laboratory 


Bureau of Laboratories, 
Vermont State Health 
Department 


Chief 


State Laboratory of Hygiene, 
Wisconsin State Health 
Department 


Director 


Bureau of Laboratories, 
Department of Health, 
Hawaii 


Chief 


It is hoped that a regional laboratory 
serving the Idaho, Montana, Wyoming 
area can be established within the near 
future. Meantime, pending other ar- 
rangements, CDC will phage type cul- 
tures submitted by the state health de- 
partments of those three states. 

8. Basic Phages Recommended—At 
its 1958 meeting in Stockholm, Sweden, 
the international subcommittee revised 
its list of basic phages. The 21 phages 


recommended are: 


—29, 52, 52A, 79, 80 

—3A, 3B, 3C, 55, 71 

Group III —46, 7, 42E, 47, 53, 54, 73, 75, 77 
Group IV. —42D 

Miscellaneous—187 


Group I 
Group II 


In addition, the subcommittee recog- 
nized that several other phages may 
prove useful as adjuncts to the basic set. 
For example, in the United States and 
Canada, phages 44A, 81, 83 (VA4), and 
perhaps one or two others may yield re- 
sults of epidemiological value. The Na- 
tional Reference Laboratories will fol- 
low the subcommittee’s recommendations. 

9. Standardization of Phage Typing 
Technics—The actual technic for staph- 
ylococcal phage typing will continue to 
be based upon that established by Wil- 
liams and Ripon. The Communicable 
Disease Center will release shortly a 
recommended procedure for the regional 
laboratories. Effective liaison among 
Drs. Updyke, Blair, and Bynoe will be 
maintained in promoting standardization. 
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Head 
F. C. Lawler, Sc.D., 


W. D. Stovall, M.D., 


Max Levine, Ph.D., 


STAPHYLOCOCCAL PHAGE TYPING 


Area Served 


Maine, New Hampshire, and 
Vermont 


Iowa, Minnesota, North Da- 
kota, South Dakota, and 
Wisconsin 


Hawaii and Trust Territories 


10. Training in Basic Technics—Dr. 
Blair is cooperating by providing train- 
ing to the extent of his facilities; Dr. 
Updyke will also provide training for 
public health personnel. Some regional 
laboratories are now engaged in similar 
training. All the training facilities, how- 
ever, are restricting their candidates to 
properly qualified bacteriologists from 
laboratories which have facilities and 
are actually planning to engage in staph- 
ylococcal phage typing. 

1l. Reporting and _ Interpretation— 
Regional laboratories will report phage 
patterns. Reporting as Groups I, II, and 
III, etc., has no epidemiological signifi- 
cance. A “pattern” is simply a list of 
the individual phages which lyse sig- 
nificantly a given culture. In some in- 
stances, there may be minor variations 
in the patterns of epidemiologically re- 
lated strains. However, an empirical 
assumption that such strains are epi- 
demiologically related must not be made; 
the probable relationships must be eval- 
uated in relation to the epidemiological 
information in each individual situation. 
Furthermore, certain strains, such as 
those typified by the 80/81 phage pat- 
tern, are now so widespread that there 
may be more than one source of dis- 
semination in a given outbreak. The 
80/81 strain has become known as the 
“epidemic strain.” This is somewhat 
unfortunate since other strains give rise 
to outbreaks. If 80/81 were described 
as a “widely distributed strain,” it would 
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go a long way toward dispelling the in- 
valid concept that it is the only virulent 
strain. However, strain 80/81 is the 
predominant strain in outbreaks arising 
in hospital nurseries and is, therefore, 
deserving of special, though not exclu- 
sive consideration. 

As for the pathogenicity, virulence, 
infectivity, or invasiveness of staphylo- 
cocci (terms used synonymously), the 
clotting of human or rabbit plasma (co- 
agulase production) is the generally ac- 
cepted criterion for a potentially dan- 
gerous strain. Hemolysis and pigment 
production are variable factors. For that 
reason, it is recommended that the spe- 
cific name Staphylococcus aureus (some- 
times called Micrococcus pyogenes) be 
considered inclusive of all coagulase- 


positive staphylococci. In that connec- 
tion, the “slide coagulase test” is not a 
reliable method for coagulase testing. 


Earle K. Borman, M.S., Chairman, 
Committee on Staphylococcal 
Phage Typing, Laboratory Sec- 
tion, P.O. Box 2340, Hartford 1, 
Conn. 

John E. Blair, Ph.D. 
Howard L. Bodily, Ph.D. 
Evan T. Bynoe, Ph.D. 
Jean-Marc Desranleau 
Valerie Hurst, Ph.D. 
George Gee Jackson, M.D. 
Vernon Knight 

Marie Mulhern 

Elaine Updyke, Sc.D. 
Robert I. Wise, M.D. 


An Illinois First 


What is reported to be the first com- 
bined nursing service in Illinois was 
organized early in 1958 in Morgan 
County. The nursing staff of the County 
Health Department serves also as the 
staff of the county Visiting Nurse Asso- 
ciation. Each nurse is responsible for 
a specific geographic area of the county 
and serves the residents in her area with 
public health and visiting nurse services. 

The need to provide skilled nursing 
service in the home set the combination 
in motion. Although the greater part of 
the visiting nurse service is in the field of 
chronic disease, the Visiting Nurse Asso- 
ciation is also available for bedside 


nursing or rehabilitation needs as well. 

Among the special services offered are 
rehabilitation technics. Further, a cy- 
tology clinic has been established to 
intensify the fight against uterine can- 
cer. Funds from the Illinois Department 
of Public Health have made it possible 
to initiate the program. The clinic, held 
in the health department, serves the in- 
digent patient primarily but accepts any 
woman wishing the test on referral of 
her physician. The health department 
also provides physicians equipment for 
performing the Papanicolaou test in 
their offices and pays the pathologist 
interpreting the slides. 
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1959 APHA ANNUAL MEETING 


pista the rapid changes taking 
place in the health picture of the 
nation, even greater enthusiasm will be 
exhibited this year by APHA members 
and their friends for getting to the 87th 
Annual Meeting of the American Public 
Health Association. Changing times 
bring new problems and new solutions 
in our field as well as in others. Differ- 
ences in public health practice which a 
couple of decades ago might represent 
developments over a period of several 
years are now telescoped into much 
shorter time spans. 

We talk about attending professional 
meetings for the purpose of “profes- 
sional stimulation.” It seems now that 
we must also think in terms of attending 
such sessions simply to remain reason- 
ably up to date on changing patterns 
occurring in our own field. This is 
really getting to be a form of “continua- 
tion education” for all of us. Once more 
the breadth of subject matter to be 
covered at the Annual Meeting is very 
wide indeed. The various sections have 
again planned a number of joint ses- 
sions, 29 in fact. This will allow a great 
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deal of interdisciplinary exposure to the 
new ideas and new technics being de- 
veloped in many fields. 

One of the highlighted areas of inter- 
est this year will be international health. 
Largely through the special interest of 
President Leona Baumgartner we are 
going to have an unprecedented oppor- 
tunity to meet outstanding public health 
workers from all over the world. Their 
experiences with the problems peculiar 
to their own lands, and our opportunity 
to discuss with them the many common 
problems which we share, should repre- 
sent one of the most rewarding facets of 
the program. Although the theme of 
Tuesday night’s General Session will be 
“Public Health Is One World” and a 
number of our foreign guests will be 
heard at that time, there will also be a 
planned interspersal of appearances by 
these representatives of other countries 
throughout the sessions of the entire 
week. 

A second major emphasis, to be high- 
lighted at both the opening and the clos- 
ing symposia, will be our current and 
future attacks on today’s top killers. 
There has long been a tendency to con- 
centrate on those public health areas 


t 


where our past successes give us a par- 
ticular feeling of confidence and security. 
More recently, as we ventured into areas 
of accident prevention, the control of 
cancer, heart disease, and other major 
health hazards of today, we have had 
to hew out new paths and develop new 
tools and working relationships in these 
important fields. 

The opening symposium will deal with 
our working relationships with other 
major agencies and groups in the attack 
on “the most wanted public health ene- 
mies.” And the closing symposium will 
concentrate on what is being done and 
what more can be done right now to 
control the ravages of heart disease. 

As a most forceful reminder of our 
multiple relationships in public health 
it might be mentioned that there will be 
53 related organizations meeting with 
us during the week. In order to lessen 
the conflicts which have occurred during 
the past few years with the sessions of 
these related organizations, the section 
secretaries this year agreed to eliminate 
section meetings during Wednesday af- 
ternoon and Thursday morning. 

The scientific and commercial exhibits 
will again be a major attraction. One 
new kind of service will be added among 
the former exhibits—a _ consultation 
booth on field research. This will be 
sponsored and manned by our own Re- 
search Policy Committee in cooperation 
with the Public Health Research Study 
Section and the Bureau of State Services 
of the Public Health Service as well as 
the Research Committee of the Associa- 
tion of State and Territorial Health Of- 
ficers. 

The preliminary program of the At- 
lantic City meeting appears elsewhere 
in the Journal. After having browsed 
through it I am sure that our readers 
will all wish to attend. With full recog- 
nition of the limitations necessarily im- 
posed by budgeted time and finances, 
we hope that most of you will be able 
to do so. See you at Atlantic City! 


Water, Water... 


= the tremendous part that 
water supply plays in the health and 
well-being of people everywhere, and see- 
ing the difficult and dangerous conditions 
under which most of the people of the 
world get their drinking water, the 12th 
World Health Assembly took an impor- 
tant step to remedy the situation. The 
assembly endorsed a global community 
water supply program, and approved the 
granting of first priority to this activity 
in the organization’s environmental sani- 
tation program. 

The problem of providing safe and 
adequate water supplies is not essentially 
a problem of rural areas. As Dr. M. G. 
Candau, WHO’s director-general, pointed 
out, “It is disheartening to record that 
in 1959 in many major cities and their 
densely urbanized satellites many mil- 
lions of people are still dependent upon 
individual wells, springs or itinerant 
purveyors for this life-giving commodity. 
Cities, ranging from two to seven or 
eight million people, not only fail to fur- 
nish water through pipes to households 
of several hundreds of thousands of their 
inhabitants, but even to those directly 
connected to the system they supply an 
unsafe water, often on a rationed basis 
of a third of each day or less. This sig- 
nificant fact is often ignored in deter- 
mining environmental sanitation pro- 
grams.” 

Furthermore, Dr. Candau said, “the 
labor involved in drawing water and 
transporting it for a long distance, a 
task which often falls to the lot of the 
women, results in their virtual enslave- 
ment. Frequently as much as one-half 
of their time, day after day, month after 
month, is taken up with this essential 
chore. A very simple calculation will 
show that there is no more efficient 
means of transporting water than by a 
pipe. 

“A small pipe—one inch in diameter 
—will deliver in a day, without human 
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effort, as much water as can be carried 
by 150 women working steadily for eight 
hours. Even in the most advanced coun- 
tries there are still great deficiencies.” 
Clearly, the problem of community water 
supplies has social and psychological as 
well as health implications. 

The new emphasis given by the assem- 
bly to its environmental sanitation pro- 
gram is interesting in still another 
respect. Historically, progress in environ- 
mental sanitation has moved outward 
from the urban to the rural areas and 
not in the opposite direction. Further- 
more, large and important areas of en- 
vironmental sanitation come into play 
concomitantly or as sequels of commu- 
nity water supply and sewerage services. 
For various reasons, international pro- 
grams during the past decade or so 
tended to reverse or to redirect these 
patterns insisting that first things come 
last, either functionally or geographi- 
cally. By overemphasizing the rural as- 
pects of environmental sanitation large 
blocks of population were ignored, and 
many attempted improvements failed of 
their purpose because of their inappro- 
priateness to the area covered. The new 
emphasis is a corrective because it rec- 
ognizes the need for certain basic ele- 
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ments, such as a strong administrative 
and financial foundation. 

It is intended that WHO shall devote 
more attention to the development of 
assistance to governments in the legal, 
financial, and administrative planning of 
waterworks programs. There are two 
great obstacles to the provision of water 
systems, namely, unsuitable existing 
legal and administrative systems, and 
unsuitable systems for providing capital 
funds for construction. But such sys- 
tems are not beyond change. While de- 
tails will differ from country to country, 
there are certain controlling principles 
which apply in most cases, and through 
which WHO may be involved. First, it 
can help to obtain trained personnel. 
Second, it can provide assistance in the 
legal, financial, and administrative as- 
pects. Finally, it can assist govern- 
ments in problems involved in the opera- 
tion, maintenance, and management of 
waterworks. 

During its initial year, the implemen- 
tation of this program by WHO will de- 
pend upon contributions to a Community 
Water Supply Special Fund, but it is 
expected that for this important purpose 
adequate funds will be available volun- 
tarily from member countries of WHO. 


Social Security for Doctors Poll 
The AMA News, weekly newspaper 


of the American Medical Association, 
reports the result of a poll of members 
of nine of their constituent associations 
on compulsory social security coverage. 
Of a total of nearly 29,000 physicians 
in eight states and the District of Colum- 
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bia replying, the poll favored coverage 
by nearly two to one. In the two states 
voting no and representing fewer than 
10 per cent of the replies the voting was 
nearly two to one against. Among the 
remaining seven, the majority ranged 
from 82 to 57 per cent in favor. 
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To THE Epiror: 


I have read with interest the editorial 
on “Breast Feeding, Social Class, and 
Changeover Time” in the March, 1959, 
A.J.P.H. This is indeed an area which 
offers much in the way of opportunity 
to study some of the varying motivations 
for public health practices and for the 
positions taken by experts. 

There may be some suggestions of “a 
kind of percolation hypothesis with new 
practices beginning at the top of the 
social pyramid and filtering down to the 
lower strata.” However, it would be ex- 
tremely helpful to attempt to find out the 
attitudes of the “professionals” with 
whom the various social strata have con- 
tact. 

There certainly seems to be ample 
evidence that the entire swing of the 
pendulum with regard to breast feeding 
has been directly related to progress in 
pediatric practice and the ability of 
modern medicine to provide a substitute 
for breast milk on which the infant has 
been able to grow and thrive. This ad- 
vancement made possible the elimination 
of breast feeding and its “inconveni- 
ences” and occasional complications with 
the resulting tendency on the part of 
practitioners to “take the line of least 
resistance.” 

The whole basic role of the physician 
of preventing death and prolonging life 
seems to place him in direct conflict 
with nature and it is not at all surprising 
that when he is able to develop what 
appears to be an improvement upon 
nature, that such an improvement would 
be exploited. 

We have seen a similar swing of the 
pendulum in regard to childbirth and 
delivery procedures when the acme of 
medical skill appeared to be the produc- 
tion of childbirth with no recollection 
whatsoever of the experience on the part 


1192 


LETTERS TO THE EDITOR 


of the mother. We are now seeing a 
marked reaction against this procedure 
on the part of a large number of ex- 
pectant mothers and, paradoxically 
enough, the hospital practices and pro- 
cedures which have become geared to 
the analgesia and amnesia in childbirth 
are being challenged by more natural 
forms of childbirth. 

One of the bright spots in the field 
of mental health education is due to the 
fact that we are beginning to get mature 
enough in our knowledge and under- 
standing of the effect of the social and 
personal practices on mental health and 
emotional reactions that there is some- 
what less danger of the reactionary “ex- 
pert pronouncements” which must be re- 
pudiated in a few years. 

It is also reassuring that medical prac- 
tice in general is paying more attention 
to the over-all human needs of the in- 
dividual patient and is giving considera- 
tion to these in dealing with more spe- 
cific aspects of the human physiology. 


V. Terrett Davis, M.D. Director, Di- 
vision of Mental Health and Hospitals, 
Department of Institutions and Agen- 
cies, State Department of Health, Tren- 
ton, N. J. 


July 10, 1959 


To THE Epitor: 


Herewith is a statement from the Labo- 
ratory Section Committee on Staphylo- 
coccal Phage Typing which we submit 
for immediate publication. (Eprror’s 
Norte: See “Statement on Staphylococcal 
Phage Typing” in this issue. ) 

This statement is designed to take 
care of an emergency which has arisen 
because of the premature marketing by 
a commercial firm of bacteriophages for 


VOL. 49, NO. 9, A.J.P.H. 


1 
Riis 
| 


staphylococcal phage typing. The com- 
mittee is gravely concerned lest wide- 
spread use of these commercially avail- 
able phages, without proper controls, 
leads to serious confusion deleterious to 
the public health. 

The Committee on Staphylococcal 
Phage Typing of the Laboratory Sec- 
tion, American Public Health Associa- 
tion, cautions potential users of currently 
available, commercial bacteriophages for 
typing of staphylococci that trustworthy 
results cannot be expected unless the fol- 
lowing criteria are satisfied: 

1. The procedure must be carried out 
by a qualified microbiologist especially 
trained in phage typing technics. 

2. Before use, each phage must be 
titrated against its standard propagating 
strain to determine the Routine Test 
Dilution for use; preliminary tests show 
that reconstitution without titration will 
frequently lead to confusing results. 

3. Unless data on the lytic spectrum 
of each batch of each phage can be fur- 
nished by the supplier, each user must 
first test each phage preparation against 
all standard propagating strains at RTD 
before assuming that a standard pattern 
will result from its use; such data are 
needed before results obtained can be 
interpreted or considered epidemiologi- 
cally significant. 
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4. After reconstitution and dilution 
based upon titration, each phage dilution 
should be tested against its homologous 
culture for production of confluent lysis 
each time unknowns are typed. 

The committee regrets that no scheme 
for application of bacteriophage typing 
technics without satisfaction of these 
criteria has yet been developed and 
found feasible. The committee’s general 
statement on the availability and uses 
of staphylococcal phage typing appears 
in this issue. 


Earte K. Borman, M.S., Laboratory 
Services, State Health Department, 
P. O. Box 2340, Hartford 1, Conn., 
and Chairman, Committee on Staphy- 
lococcal Phage Typing, Laboratory 
Section, A.P.H.A. 


John E. Blair, Ph.D. 
Howard L. Bodily, Ph.D. 
Evan T. Bynoe, Ph.D. 
Jean-Marc Desranleau 
Valerie Hurst, Ph.D. 
George Gee Jackson, M.D. 
Vernon Knight 

Marie Mulhern 

Elaine Updyke, Sc.D. 
Robert I. Wise, M.D. 


July 10, 1959 


Engineering Takes to Air 


“Air Engineering,” Vol. 1, appeared 
in April, 1959. It is “Dedicated to the 
science of air pollution control, air mov- 
ing, air conditioning.” Several articles 
of the first issue have particular interest 
for public health. These include those 
on ways for assuring germ-free air for 
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hospitals, the meaning of clean air, air 
pollution control in the metal working 
industry, obtaining odor-free air, and 
meteorology. Business News Publishing 
Company, 450 W. Fort St., Detroit 26, 
Mich. The annual subscription price is 


$3. 
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ASSOCIATION NEWS 


E1cuty-SEVENTH ANNUAL MEETING 


AMERICAN Pusiic HEALTH ASSOCIATION 
At antic City, N. J.—Ocroper 19-23, 1959 


The Atlantic City Local Committee 
Announces Some Plans 


Samuel L. Salasin, M.D., chairman of 
the Local Committee, has named his 
subcommittee chairmen and reports they 
are hard at work toward making the 
Annual Meeting a success. 

They are: 


Entertainment Committee: Frederick A. Er- 
skine, M.D., chairman 

Finance Committee: Roscoe P. Kandle, M.D., 
chairman 

Meeting Room Services Committee: Max 
Gross, M.D., chairman 

Reception Committee: David B. Allman, 
M.D., co-chairman, and Louis Rosenberg, M.D., 
co-chairman 

Recreation Trips Committee: Maurice Brun- 
stein, C.E., chairman 

Transportation Committee: Meredith Ker- 
stetter, chairman 


The entertainment and recreation pro- 
gram planned by the ladies, under the 
chairmanship of Mrs. Samuel L. Salasin, 
her co-chairman, Mrs. Max Gross, and 
the willing volunteers, will add up to 
many pleasant leisure hours. They are: 


Ladies Hospitality Committee: Mrs. Clarence 
B. Whims, chairman 

Hostesses Coffee-Time Committee: Mrs. Carl 
Surran, chairman 

Ladies Professional Information Committee: 
Miss Helen G. Erb, R.N., chairman, and Miss 
Jeannette Lucas, R.N., co-chairman 

Ladies Reception Committee: Mrs. David B. 
Allman, chairman, and Mrs. Samuel Winn, co- 
chairman 

Recreation Trips Committee: Hostesses for 
Renault Trips—Mrs. Anthony Merendino, chair- 
man, Mrs. Perry Frank, co-chairman, and Mrs. 
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Thomas Petinga, co-chairman; Hostesses for 
Lenox-Fischer Trip—Mrs. William Joy, chair- 
man, and Mrs, Gilbert Noon, co-chairman 

Hostesses for Ladies Luncheon: Mrs. Max 
Gross, chairman, and Mrs. William Joy, co- 
chairman 


On Monday afternoon there will be 
the President’s Reception, followed later 
in the evening by a “Get Acquainted 
Party” sponsored by the New Jersey 
Health and Sanitary Association, the 
Council for Local Public Health Services, 
and the New Jersey Health Officers Asso- 
ciation. 

Throughout the week the local ladies 
will hostess at a Coffee-Lounge in the 
Surf Room at the Ambassador Hotel, 
Monday through Thursday, from 9:30 to 
11:00 a.m. 

Some interesting trips are planned. 
On Tuesday morning a sight-seeing trip 
is scheduled through four scenic New 
Jersey cities; on Tuesday afternoon there 
will be a trip to the famous wineries of 
L. N. Renault and Sons. On Wednesday 
morning a trip through Fischer’s African 
Violet Greenhouses and Lenox, Inc., the 
home of fine china is planned. On 
Wednesday noon a Ladies Luncheon in 
the Embassy Room of the Ambassador 
Hotel will include delightful entertain- 
ment. All delegates will wish to partici- 
pate in the “International Evening.” At 
5:30 p.m. on Tuesday a Social Hour will 
precede a dinner in honor of persons at- 
tending the meeting from other coun- 
tries. The First General Session will 
feature some outstanding international 
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speakers. Everyone is invited to spend 
the evening with representatives from 
overseas. 

Thursday evening will see the presen- 
tation of the Lasker Awards for 1959. 
The Second General Session will be fol- 
lowed by dancing and refreshments. 


PES Pioneers Another Service 


“If You Don’t Know the Answers Turn 
Back to Literature” is the theme song 
of the new venture of the Professional 
Examination Service. This venture is 
called “Mediquiz,” now running in two 
monthly magazines, “Resident Physi- 
cian” and “Medical Times,” each pub- 
lished by Romaine Pierson Publishers. 

Each issue of these magazines uses 
some 20 questions prepared by PES and 
designed to stimulate the intern, the resi- 
dent, and the practicing physician to 
continue his education and his interest 
in current medical developments. Phy- 
sician readers of the two publications 
are participating in the construction of 
the questions. 

“Resident Physician” goes to 26,000 
residents and nearly 10,000 interns 
throughout the country. The former ro- 
tate at the rate of 8,000 a year, the latter 
at the rate of about 9,000. 

_ Because of the unexpected popularity 
of this venture, PES has reprinted in 
pamphlet form 150 of these questions 
and the references to answer them. These 
pamphlets are available at cost to resi- 
dents, interns, and general practitioners. 


Joint Committee on Care of the Aging 


In order to cooperate in defining and 
carrying out the public health and pub- 
lic welfare responsibilities for health 
and health-related services for the aging, 
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the American Public Health Association 

and the American Public Welfare Asso- 

ciation have created a joint committee. 

As a basis for effective programs in health 

and welfare agencies and strength- 

ened public health-public welfare co- 
operation, the immediate plans of the 
committee are to assemble and publicize 
information on successful experience, 
outline areas in which public health and 
welfare departments complement each 
other, prepare guides for state and local 
cooperative effort, and encourage dem- 
onstration and study of such cooperation. 

APHA representatives on the committee 

are: 

S. J. Axelrod, M.D., professor of public health 
economics, University of Michigan School of 
Public Health 

Harold M. Chope, M.D., director, San Mateo 
County Department of Public Health and 
Welfare 

Lucille M. Smith, chief, Health Services Or- 
ganization, USPHS. 


The American Public Welfare Asso- 
ciation representatives are: 

Thomas B. McKneely, M.D., chief medical 
officer, Office of Vocational Rehabilitation, 
Veterans Administration 

Herbert Notkin, M.D., medical director, On- 
ondaga County (N. Y.) Department of Pub- 
lic Welfare 

A. S. Yerby, M.D., deputy commissioner for 
medical affairs, New York State Department 
of Social Welfare. 


The respective staff members serving 
the committee are Thomas R. Hood, 
M.D., deputy director, APHA, and 
Pearl Bierman, medical care consultant, 
APWA. 

At the first meeting of the committee 
in April, Dr. Axelrod was elected chair- 
man and it was agreed that Miss Bier- 
man and Dr. Hood would alternate in 


recording minutes. 
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Preliminary Program of the Scientific Sessions 


87th Annual Meeting 


American Public Health Association 


Meetings of Related Organizations 


Atlantic City, New Jersey 


October 19-23, 1959 


Convention Hall is headquarters for the meeting and all scientific 
sessions will be held there, unless otherwise noted. 


The 87th Annual Meeting officially opens on Monday morning at 
10:15 with the Association Symposium. This general assembly for 
all delegates will take place in the Ballroom, Convention Hall. The 
subject is “Apprehending the Most Wanted Public Health Enemies.” 
The first APHA section meetings are scheduled for Monday afternoon 
and continue through Thursday afternoon. 


Related organizations will meet on Monday evening, Wednesday 
afternoon and evening, and Thursday morning. Some will meet on 
Sunday as indicated in the following pages. They will also meet 
jointly with APHA sections during the week. 


A second Association Symposium will bring the 87th Annual Meet- 
ing to a close on Friday noon. 


The Registration Desk, at the left of the entrance to Convention 
Hall, will open at 8:30 a.m. on Monday, at which time final programs 
will be available. Everyone is expected to register. The registration 
fee is $7.00 with exemption for nonprofessional husbands and wives. 


This 87th Annual Meeting of the Association emphasizes that 
“Public Health Is One World.” Throughout the program are con- 
tributions of distinguished colleagues from other lands. Some of our 
visitors are here through the good offices of the Rockefeller Founda- 
tion, the Milbank Memorial Fund and world-minded pharmaceutical 
companies; the presence of others in our country coincides happily 
with the time of the meeting. All have worth-while things to tell us. 
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PRELIMINARY PROGRAM 


Sunday 


AMERICAN SCHOOL HEALTH ASSOCIATION 
8:00 P.M.—Trimble Hall, Claridge Hotel 
Presiding: Delbert Oberteuffer, Ph.D. 


Evaluation of Health Education and Health Services. Los Angeles City 
Schools Study. C. Morley Sellery, M.D. 


Report of Study Committees. H. Frederick Kilander, Ph.D. 


ASSOCIATION OF STATE AND TERRITORIAL PUBLIC HEALTH 
NUTRITION DIRECTORS 


9:30 A.M. and 1:30 A.M.—Room 118, Ambassador Hotel 


ASSOCIATION OF TEACHERS OF PREVENTIVE MEDICINE 


8:30 A.M.—Registration—Renaissance Rotunda, Ambassador Hotel 


9:30 A.M.—Morning Session 


BIOSTATISTICS IN MEDICAL SCHOOLS 
Presiding: Rodney R. Beard, M.D., President. 
Research and Its Place in the Medical Schools. Ward Darley, M.D. 


Minimum Objectives of Biostatistics Instruction for Medical Students. 
Carl E. Hopkins, Ph.D. 


Statistical Consultation in the Medical School Setting. Lincoln E. Moses, 
Ph.D. 


The Teaching of Preventive Medicine (Including Biostatistics) Evaluated 
by National Board Examinations. John P. Hubbard, M.D. 


12:30-2:00 P.M.—Luncheon Recess 
2:00 P.M.—Rooms 105, 106, 107, 110, and 122, Ambassador Hotel 
Round-Table Discussions of Biostatistics in Medical Schools. 


Round-Table Chairmen: 
Jacob E. Bearman, Ph.D. 
Arthur S. Littell, Sc.D. 
Frank J. Massey, Jr., Ph.D. 
Carl E. Taylor, M.D. 
Colin White, B.Surg. 


3:45 P.M.—22 Club, Ambassador Hotel 


General Session. 
Reports of Round-Table Discussions. 
° Association Business. 


(Cont.) 
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Sunday 


ASSOCIATION OF TEACHERS OF PREVENTIVE MEDICINE— 
(Cont.) 


6:30 P.M.—22 Club, Ambassador Hotel 
Dinner and Evening Session. 
(Speaker to be announced.) 


CONFERENCE FOR HEALTH COUNCIL WORK 
10:00 A.M.—Board Room, Ambassador Hotel 


Presiding: William A. Martin. 


Reports of selected projects by local councils, stressing evaluation of the con- 
duct of the project and the role of the Council. 


12:00-2:00 P.M.—Luncheon Recess 


2:00-4:30 PM.—Board Room, Ambassador Hotel 
Further Reports of Local Council Projects. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS 
2:30 PM.—TV Room, Sheraton Ritz-Carlton Hotel 
Presiding: Arthur Wallach, M.S.S.E. 


A Public Health Program for Private Swimming Pools—Panel Discussion 
Malcolm C. Hope, M.S. 

Eric W. Mood, P.E. 
Charles L. Senn, P.E. 
Edward L. Stockton, P.E. 
Contracting for Sanitation Services. H. Clifford Mitchell, P.E. 


The Municipal Public Health Engineer's Responsibility to Executive and 
Legislative Branches of Government. John H. Bright. 


8:00 PM.—TV Room, Sheraton Ritz-Carlton Hotel 
Presiding: Edward L. Stockton, P.E. 
Committee Reports. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
NURSE DIRECTORS 


10:00 A.M. and 2:00 P.M.—Room 304, Sheraton Ritz-Carlton Hotel 
Workshop Sessions. 
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PRELIMINARY PROGRAM 


Sunday 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC HEALTH 
LABORATORY DIRECTORS 


8:30 A.M.—Registration—Venetian Room, Ambassador Hotel 
9:30 A. M—Morning Session 
Presiding: James Gibbard, M.S., Chairman of Conference. 


POSITION OF EDUCATIONAL, GOVERNMENTAL, AND SCIENTIFIC 
ORGANIZATIONS IN THE PROVISION OF A POOL OF ADEQUATELY 
TRAINED LABORATORY WORKERS 


All laboratories in areas related to health are facing an increasing problem as 
a result of the shortage of qualified workers. 

The responsibility for the training of these workers must be clearly established. 
Where does it lie? What are the views on the current and future position of the 
various educational, governmental, and scientific organizations on the provision 
of this pool of qualified laboratory workers? 


The Role of the School of Public Health in the Provision of Adequately 
Trained Laboratory Workers. Ernest L. Stebbins, M.D. 


How Can Agencies Like CDC Provide Postgraduate Specialized Training 
to Prospective Workers in the Health Field? Ralph B. Hogan, M.D. 


The Role of Medical Schools in Providing Adequately Trained Laboratory 
Workers for the Public Health Laboratory Field. Stuart Mudd, M.D. 


The Role of the Hospital Laboratory in the Provision of Laboratory 
Workers for Laboratories Working in the Health Field. William Bern- 
hard, M.D. 


The Part that Can Be Played by Colleges in Better Qualifying Graduates 
for Careers in Laboratories Working in Fields Related to Health. 
Harriet M. Boyd, M.P.H. 


The Possible Role of the Laboratory of a State Department of Health 
in Providing Specialized Training for Laboratory Workers in the 
Health Field. Emil Kotcher, Sc.D. 


2:30 P.M.—Venetian Room, Ambassador Hotel 
Presiding: Albert Dickman, Program Chairman. 


Effects of Synthetic Detergents on Water Treatment and Quality of 
Water. Jesse M. Cohen. 


Recent Advances in the Field of Clinical Chemistry of Interest to Work- 
ers in Public Health. John G. Reinhold, Ph.D. 


Sensitivity Test Discs. Harriette D. Vera, Ph.D. 


Value of Laboratory Cooperation in Communicable Disease Control. 
William D. Schrack, Jr., M.D. 


Annual Business Session Follows. 


CONFERENCE OF STATE DIRECTORS OF PUBLIC HEALTH 
TRAINING 


2:30 P.M. and 8:00 P.M.—Room 125, Ambassador Hotel 
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Sunday 


GOVERNING COUNCIL, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


2:00 P.M.—Renaissance Room, Ambassador Hotel 
Open Meeting—All Members of the Association Are Welcome 
6:30 P.M.—Venetian Room, Ambassador Hotel 
Dinner and Evening Session for Governing Council Members 


MENTAL HEALTH AND PSYCHIATRIC NURSE CONSULTANTS 
CONFERENCE GROUP 


9:00 A.M. Through 4:30 P.M.—Surf Room, Ambassador Hotel 


SOCIETY OF PUBLIC HEALTH EDUCATORS 
9:30 AM.—Carlton Room, Sheraton Ritz-Carlton Hotel 
2:30 P.M.—Carlton Room, Sheraton Ritz-Carlton Hotel 


Monday, 8:30 A.M., 9:00 A.M., and 10:15 A.M. 


8:30 A.M., Registration Opens, Convention Hall 
—Everyone Is Expected to Register— 


9:00 A.M., Opening of the Exposition, Convention Hall 
Welcome to Delegates and Exhibitors by Officers of the Association 


10:15 A.M., Opening Session, The Association Symposium, 
Convention Hall 


Monday, 10:15 A.M. 


ASSOCIATION SYMPOSIUM 
Ballroom, Convention Hall 


Presiding: Leona Baumgartner, M.D., President, American Public Health As- 
sociation. 

Addresses of Welcome: 
The Honorable Joseph Altman, Mayor of Atlantic City. 


Roscoe P. Kandle, M.D., Commissioner of Health of New Jersey. 
Samuel L. Salasin, M.D., Health Officer, Atlantic City. 


(Cont.) 
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PRELIMINARY PROGRAM 


Monday, 10:15 A.M. 


ASSOCIATION SYMPOSIUM—(Cont.) 


APPREHENDING THE MOST WANTED PUBLIC HEALTH ENEMIES 


An examination of what is being done in medicine, in public health, and in 
public welfare in connection with the leading causes of death and disability. 


Interrogator: Don Goddard, American Broadcasting Company 


Participants: 


Roscoe P. Kandle, M.D., representing official public health 
Pascal F. Lucchesi, M.D., representing medicine 

Harry O. Page, representing public welfare 

James E. Perkins, M.D., representing the voluntary agency 


Monday, 2:30 P.M. 


DENTAL HEALTH SECTION 
Room 10, Convention Hall 
Presiding: Donald J. Galagan, D.D.S., Chairman. 


THE DENTAL HEALTH SECTION IN ACTION 
Committee Reports. 
Section Affairs—General Discussion. 
Election of Officers. 


ENGINEERING AND SANITATION SECTION, THE CONFER- 
ENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS, THE 
CONFERENCE OF STATE SANITARY ENGINEERS, AND THE 
NATIONAL ASSOCIATION OF SANITARIANS 


Room A, Convention Hall 
Presiding: Clarence |. Sterling, Jr., P.E. 


MEETING SUBURBAN UTILITY REQUIREMENTS 


Growth of the Berkley Heights Sanitary Sewer System. Peter Homack, 
B.S.C.E. 


Planning, Promoting, and Controlling Sewers in Urban Metropolitan 
Communities. J. F. Laboon, C.E. 


Package and Subdivision Sewage Treatment Plants. John E. Kiker, 
Jr., P.E. 


Meeting Requirements for Garbage and Refuse Disposal in Suburban 
Areas. Alfred H. Fletcher, M.S., and John M. Zemlansky, M.S. 


Regulation of Refuse Incinerator Design by a Public Agency. Glen 
Abplanalt, C.E., and J. W. Stephenson, B.S.C.E. 


Keeping Up with Suburban Water Supply Requirements. Dwight F. 
Metzler, C.E. 
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Monday, 2:30 P.M. 


EPIDEMIOLOGY SECTION 
Room 21, Convention Hail 


Presiding: E. Gurney Clark, M.D., Chairman. 


SOME CURRENT PROBLEMS IN DISEASE AND EPIDEMIOLOGY 


Field Studies of Powassan Virus. Donald M. Mclean, M.D. 


The Spread of Living Vaccine Strains of Polioviruses in Two Communities 
in Southern Louisiana. Henry M. Gelfand, M.D.; D. R. LeBlanc, M.D.; Louis 
Potash, M.D.; and John P. Fox, M.D. 


An Outbreak of a Summer Febrile Disease Caused by Coxsackie B-2 Virus. 
Irwin Schultz; Alfred Heggie, M.D.; Richard Gutekunst; Max Rosenbaum; and 
Lloyd F. Miller. 


A Three-Year Study of the Ilinesses and Microbial Experiences of Nursery 
Children at Junior Village, a District of Columbia Welfare Institution. 
Joseph A. Bell, M.D.; Robert J. Huebner, M.D.,; Leon Rosen, M.D.; Wallace P. 
Rowe, M.D.; Roger M. Cole, M.D.; Robert M. Chanock, M.D.; Thomas M. Floyd, 
M.D. 


The Epidemiology of Coronary Heart Disease in Middlesex County, Conn. 
Henry H. Eisenberg, M.D. 


FOOD AND NUTRITION SECTION 


Room 11, Convention Hall 
Presiding: James M. Hundley, M.D. 


METHODOLOGY FOR DIETARY STUDIES IN EPIDEMIOLOGICAL SURVEYS 


Dietary Methods Currently Used in Epidemiological Studies in Disease. 
Marjorie Cantoni, M.P.H., and Ralph S. Paffenbarger, Jr., M.D. 


Strengths end Limitations of Existing Methods. Charlotte M. Young, Ph.D., 
and Martha F. Trulson, D.Sc. 


Approaches for Establishing the Validity and Reliability of Methods. 
Marjorie G. Whiting, D.Sc., and Ruth M. Leverton, Ph.D. 


Development of New or Improved Dietary Methods for Epidemiological 
Investigations. Dorothy G. Wiehl, M.A., and Robert Reed, Ph.D. 


Election of Officers and Business Session. 


HEALTH OFFICERS SECTION 
Room B, Convention Hall 
Presiding: Robert E. Coker, Jr., M.D. 


SPECIAL INTERNATIONAL ADDRESS 


Public Health and Medical Care Services. Branko Kesic, M.D. 
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Monday, 2:30 P.M. 


HEALTH OFFICERS SECTION—(Cont.) 


Crash Assignment: Traffic Accidents Come Under the Scrutiny of the 
Pennsylvania Department of Health. C. L. Wilbar, Jr., M.D., and Ross 
McConnell, M.D. 


Public Health Activities of a County Medical Society. Harry S. Licht- 
man, M.D. 


LABORATORY SECTION 
Room F, Convention Hall 
Presiding: F. Wellington Gilcreas, Chairman. 


SIXTIETH ANNIVERSARY SESSION 
History. F. Wellington Gilcreas. 


The Laboratory Section and the Public Health Laboratory. Thomas F. 
Sellers, M.D. 


The Laboratory Section and the American Public Health Association. 
Malcolm H. Merrill, M.D. 


Looking to the Future. Albert V. Hardy, M.D. 
Business Session. 


LABORATORY SECTION 


Room 3, Convention Hall 


Workshop Sessions: 


Evaluation of Performance. 
Technic of Technician Procurement. 
Inservice Training. 


MATERNAL AND CHILD HEALTH SECTION 
Room 20, Convention Hall 
Presiding: Arthur Lesser, M.D., Chairman. 


Hospital Consultation. Goldie B. Corneliuson, M.D., and Fanny H. Kenyon, 
M.D. 


The Effect of Population Changes on Perinatal Mortality. Ella Oppen- 
heimer, M.D. 


Abortion as a Public Health Problem. Mary S. Calderone, M.D. 


An Epidemiological Approach to the Problem of Rising Neonatal Mor- 
tality in Baltimore. M. Kathleen Carney, M.D. 


Business Session. 
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Monday, 2:30 P.M. 


MEDICAL CARE SECTION 
Room E, Convention Hall 
Presiding: George A. Silver, M.D., Chairman. 


HOSPITAL SERVICES 


A New Program for Financing— 


The Canadian Hospitalization insurance Program. Joseph W. Willard, 
M.D. 


Some Observations— 
Patient Referral to a University Clinic: Patterns in a Rural State. 
T. Franklin Williams, M.D.; Kerr L. White, M.D.; Leon P. Andrews, M.D.; 
Earl Diamond, Ph.D.; Bernard G. Greenberg, Ph.D.; Aileen Hamrick, M.S.W.; 
and Esther A. Hunter, M.A. 
Appointment Breaking in a Medical Clinic. Margaret Olencki, M.A., 
and George G. Reader, M.D. 

Cost of Care to Ambulant Patients. George G. Reader, M.D., and 
Margaret Olencki, M.A. 
Delineating Patterns of Medical Care. Jerry A. Solon, M.A.; Cecil G. 
Sheps, M.D.; and Sidney S. Lee, M.D. 5 


Some New Methods— 
Progressive Patient Care. Jack C. Haldeman, M.D. 


A Hospital Emergency Unit's Function in Medical Care. Sidney S. Lee, 
M.D.; Jerry A. Solon, M.A.; and Cecil G. Sheps, M.D. 


4:00 P.M. Business Session. 


MENTAL HEALTH SECTION 
Room 13, Convention Halli 
Presiding: Joseph Zubin, Ph.D., Chairman. 


HISTORY OF MENTAL HEALTH 
Patterns of Discovery and Control in Mental Iliness. George Rosen, M.D. 


Historical Perspectives on the t°*+ Century Public Health Movement in 
the United States. Richard Shryock, Ph.D. 


Panel Discussion. 
Moderator: Milton Terris, M.D. 
Participants: 


Morris Carstairs, M.D. 
Benjamin Pasamanick, M.D. 
Richard Shryock, Ph.D. 


OCCUPATIONAL HEALTH SECTION 
Room 1, Convention Hall 


Business Session. 
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PRELIMINARY PROGRAM 


Monday, 2:30 P.M. 
PUBLIC HEALTH EDUCATION SECTION 


Room C, Convention Hall 


Presiding: Ralph H. Boatman, Ph.D., Chairman. 


DETERMINANTS OF HEALTH BELIEFS AND BEHAVIOR—A Symposium 
Moderator: Irwin M. Rosenstock, Ph.D. 


Participants: 
Psychological Determinants. Eugene L. Hartley, Ph.D. 
Sociological Determinants. Robert Straus, Ph.D. 

Cultural Determinants. Margaret Mead, Ph.D. 


PUBLIC HEALTH NURSING SECTION 
Room D, Convention Hall 
Presiding: Agnes L. Fuller, R.N., Chairman. 


PREPARATION OF THE EMPLOYED PUBLIC HEALTH NURSE 


(A panel discussion of the needs and solutions for public health 
nurses to obtain approved academic preparation) 


Moderator: Margaret G. Arnstein, R.N. 


As Seen By: 
State Nursing Director. Johanna Kennedy, R.N. 

Municipal Nursing Director. Madelyn N. Hall, R.N. 

Private Agency Director. Marie Lowe, R.N. 

Schools of Public Health. Ruth Freeman, Ed.D., and Marion |. Murphy, R.N. 


SCHOOL HEALTH SECTION 
Room 9, Convention Hall 
Presiding: Howard S. Hoyman, Ed.D., Chairman. 

Report of the Secretary. Florence L. Fogle, R.N. 


Committee Reports: 
Membership Committee. Marian M. Hamburg, Ed.D. 
Editorial Committee. Patricia Hill, M.P.H. 

Nominating Committee. Elena M. Sliepcevich, D.P.E. 


PROBLEMS OF THE ADOLESCENT 
Alcohol and the Adolescent. Raymond G. McCarthy, M.Ed. 
Emotional Problems of the Adolescent. Elizabeth S. Force, M.A. 
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Monday, 2:30 P.M. 


STATISTICS SECTION 
Room 12, Convention Hall 


Presiding: Mortimer Spiegelman, M.B.A., Chairman. 


STATISTICAL METHODOLOGY 


The Use of Life Table Methods in the Evaluation of Therapy. Sidney J. 
Cutler. 


Sources and Strengths of Variation of Blood Pressure Readings. Richard 
D. Remington, Ph.D.; Herbert E. Griswold, Jr., M.D.; and Elizabeth D. Bushell, 
M.P.H. 


Information Theory and Its Application to Health Problems. Roy R. 
Kuebler, Jr., Ph.D. 


Business Session and Nomination of Officers. 


Monday, 5:30 P.M. 


LABORATORY SECTION 
Social Hour, 5:30-7:00 P.M., 22 Club, Ambassador Hotel 


RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


5:30-6:45 P.M.—Renaissance Room, Ambassador Hotel 
All Registered Delegates and Exhibitors Are Invited 


Monday, 6:30 P.M. , 


*COMMITTEE ON MEDICAL CARE TEACHING OF THE 
ASSOCIATION OF TEACHERS OF PREVENTIVE MEDICINE 


Dinner and Evening Session—Ocean Terrace, Sheraton Ritz-Carlton Hotel 


Presiding: Jonas N. Muller, M.D. 


RESOURCES AND PROBLEMS IN THE TEACHING OF MEDICAL CARE 


of the Agricultural Extension Service for Medical Schools. 
Donald G. Hay, Ph.D. 


Teaching of Medical Care in Medical Schools: Is It Possible, Practical, 
Necessary? Carl E. Hopkins, Ph.D. 


* Tickets will be on sale at the registration desk. 
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PRELIMINARY PROGRAM 


Monday, 6:30 P.M. 


*CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Dinner and Evening Session—Carlton Room, Sheraton Ritz-Carlton Hotel 
Old Uses for New Glass. Kimble Glass Company. 

Report of the Committee on the Kimble Methodology Award. 
Presentation of the Kimble Award. Henry Bauer, Ph.D. 


*ENGINEERING AND SANITATION SECTION, THE CONFER- 
ENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS, THE 
CONFERENCE OF STATE SANITARY ENGINEERS, AND THE 
NATIONAL ASSOCIATION OF SANITARIANS 


Annual Stag Dinner, Preceded by Social Hour at 5:30 P.M., 
Ritz-Hall, Sheraton Ritz-Carlton Hotel 


(Ritz-Hall is not in the Hotel, but next door, on the Boardwalk.) 
Master of Ceremonies: Clarence W. Klassen. 


Secial Hour and Entertainment Courtesy of Consulting Sanitary En- 
gineers. 


*MILITARY GOVERNMENT-CIVIL AFFAIRS PUBLIC 
HEALTH SOCIETY 


Dinner and Evening Session—Green Room, Sheraton Ritz-Carlton Hotel 
Presiding: |. Herbert Scheffer, M.D., President. 


Plans Being Made by Certain European Cities for Civil Defense from the 
Standpoint of Health. John J. Phair, M.D. 


The Ad Hoc Committee of the APHA Regarding Public Health Aspects of 
Civil Defense. Thomas R. Hood, M.D. 


Plans Being Formulated by the USPHS on the Public Health Aspects of 
Civil Defense. Carruth J. Wagner, M.D. 


Monday, 8:00 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Trimble Hall, Claridge Hotel 
Presiding: Ruth H. Weaver, M.D. 

Report of the President. Delbert Oberteuffer, Ph.D. 
Report of the Executive Secretary. A. O. DeWeese, M.D. 
(Cont.) 


* Tickets will be on sale at the registration desk. 
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Monday, 8:00 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION—(Cont.) 
Bridging the Gap Between School and Public Health. J. Keogh Rash, 
H.S.D. 


Cigarette Smoking, Cigarette Advertising, and Health. Roger S. Mitchell, 
M.D. 


Election of Council Members. 


ASSOCIATION OF BUSINESS MANAGEMENT IN 
PUBLIC HEALTH 
Room 118, Ambassador Hotel 


Presiding: Sam A. Kimble, President. 
Business Session. 


ASSOCIATION OF SCHOOLS OF PUBLIC HEALTH 
Room 125, Ambassador Hotel 
Open to Members and Invited Guests Only 


ASSOCIATION OF STATE MATERNAL AND CHILD HEALTH 
AND CRIPPLED CHILDREN'S DIRECTORS 


Room 122, Ambassador Hotel 
Open to Members and Invited Guests Only 


CONFERENCE OF PUBLIC HEALTH VETERINARIANS 
TV Room, Sheraton Ritz-Carlton Hotel 


The Use of Duck Embryo Vaccine for Rabies Prophylaxis in Man. Ronald 
L. Hectorne, D.V.M. 


The Use of Hyperimmune Serum with Antihistamine Coverage in Human 
Rabies Prophylaxis. Dorothy T. Magallon, M.D. 


(To be announced.) Christian E. Radcliffe, M.D. 


Health Status Five or More Years After Brucellosis: Progress Report. 
Stanley L. Hendricks, D.V.M. 
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PRELIMINARY PROGRAM 


Monday, 8:00 P.M. 


PUBLIC HEALTH EDUCATION AND SCHOOL HEALTH SEC- 
TIONS, AND THE AMERICAN NATIONAL COUNCIL FOR 
HEALTH EDUCATION OF THE PUBLIC 


Venetian Room, Ambassador Hotel 


Presiding: Henry van Zile Hyde, M.D. 


WORLD PERSPECTIVES AND PROSPECTIVES IN HEALTH 
EDUCATION, 1959 


Perspectives as Seen in WHO Technical Discussions, Geneva. Robert O. 
Yoho, H.S.D. 


Trends in Health Education of Children and Youth as Reflected in the 
4th IUHEP Conference, Dusseldorf. Dorothy M. LaSalle, Ed.D.; Claudia B. 
Galiher, M.P.H.; and Theron H. Butterworth, Ph.D. 


Prospectives for the United States, 1959-1962. Howard W. Ennes, Jr., M.P.H. 
Health Education of the Public in Yugoslavia. Branko Kesic, M.D. 


Mondav. 9:00 P.M. 
GET-ACQUAINTED PARTY AND DANCE 


Renaissance Room, Ambassador Hotel 
All delegates and exhibitors are cordially invited to an evening of fun and 
dancing sponsored by the New Jersey Health and Sanitation Association, the 
Council for Local Public Health Services, and the New Jersey Health Officers 
Association. 


*MENTAL HEALTH SECTION 
Social Hour—22 Club, Ambassador Hotel 


Tuesdav. 8:00 A.M. 


*ASSOCIATION OF THE ALUMNI OF THE COLUMBIA UNI- 
VERSITY SCHOOL OF PUBLIC HEALTH AND ADMINISTRATIVE 
MEDICINE 


Breakfast Session—Carlton Room, Sheraton Ritz-Carlton Hotel 


NATIONAL ADVISORY COUNCIL, CLEVELAND 
HEALTH MUSEUM 


Breakfast Session—Room 122, Ambassador Hotel 


* Tickets will be on sale at the registration desk. 
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Tuesday, 8:00 A.M. 


*TULANE UNIVERSITY ALUMNI 
Breakfast Session—Red Room, Sheraton Ritz-Carlton Hotel 


Tuesday, 9:45 A.M. 


DENTAL HEALTH AND FOOD AND NUTRITION SECTIONS 
Room C, Convention Hall 
Presiding: Adelia Beeuwkes, M.S. 


NUTRITION AND DENTAL HEALTH 


Nutrition, Diet, and Calcium Metabolism in Dental Health. Erling 
Johansen, D.M.D. 


Nutrition and Dental Health in Primitive People. Norman W. Littleton, 
D.D.S. 


Between Meal Eating Habits of Children. Robert L. Weiss, D.D.S. 


How Nutrition information Can Be Applied to Dental Public Health Pro- 
grams. Margaret A. Dunham, M.S. 


Summary: Adelia Beeuwkes, M.S. 


ENGINEERING AND SANITATION AND HEALTH OFFICERS 
SECTIONS, AND THE CONFERENCE OF MUNICIPAL PUBLIC 
HEALTH ENGINEERS 


Room B, Convention Hall 
Presiding: Clarence |. Sterling, Jr., P.E. 


ADMINISTRATIVE DECENTRALIZATION OF ENVIRONMENTAL 
SANITATION PROGRAMS—Panel Discussion 


Moderator: Clarence W. Klassen, P.E. 


Keynote Speaker: J. W. R. Norton, M.D. 


Panel Participants: 
Roy J. Boston, C.E. 
H. Clifford Mitchell, P.E. 
Paul W. Purdom, P.E. 
Charles F. Sutton, M.D., M.P.H. 
Meredith H. Thompson, Dr.Eng. 


Summarizer: Valdo A. Getting, M.D. 
lagested Radioactivity. James G. Terrill, Jr., M.S. 


* Tickets will be on sale at the registration desk. 
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Tuesday, 9:45 A.M. 


EPIDEMIOLOGY AND MENTAL HEALTH SECTIONS 
Room E, Convention Hall 
Presiding: E. Gurney Clark, M.D. 
SPECIAL INTERNATIONAL ADDRESS 
Premature Death as a Field for International Research. D. D. Reid, M.D. 


EPIDEMIOLOGY OF AGING 
Mental Diseases of the Senium at Midcentury. Ben Z. Locke, M.S. 
Environmental and Metabolic Aspects of Aging. Hardin B. Jones, Ph.D. 


Aging and the Interrelation of Body, Self, and the Human Group. Edward 
Stainbrook, M.D., Ph.D. 


Discussion Leader: Joseph Zubin, Ph.D 


LABORATORY SECTION 
Room D, Convention Hall 
Presiding: Albert V. Hardy, M.D. 


SPECIAL INTERNATIONAL ADDRESS 
The Newly Recognized Viral Diseases, with Special Emphasis on Hemor- 
rhagic Types Found in Asia. C. G. Pandit, M.B., Ph.D. 
VIRUS INFECTIONS 


Zoonoses Associated with Captive Monkeys. James E. Prier, D.V.M.; Lee 
F. Schuchardt, M.A.; Robert M. Sauer, V.M.D.; James M. Sillaman, B.S.; S. M. 
Zulich, B.S.; and Harry C. Fegley, V.M.D. 


Clinico-Virological Study of Enterovirus Infections. Donald M. McLean, 
M.D. 


implications of Laboratory Investigation Upon Concepts of Epidemiology 
of Enterovirus Infections. Richard T. Johnson, M.D., and Edward L. 
Buescher, M.D. 


A Laboratory Analysis of the 1957-1958 Influenza Outbreak in New York 
City. Ill. Further Seroepidemiological Studies with Regard to Age of 
Patients and Virus Isolations During and After the Epidemic Period. 
Daniel Widelock, Ph.D., and Sarah Klein. 


Rabies Diagnosis by Fluorescent Antibody: Its Evaluation in a Public 
Health Laboratory. James L. McQueen, D.V.M.; Arthur L. Lewis, D.V.M.; 
and Nathan J. Schneider, Ph.D. 
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Tuesday. 9:45 A.M. 


LABORATORY SECTION 
Room 12, Convention Hall 
Presiding: F. Wellington Gilcreas, Chairman. 


WATER AND AIR SANITATION 
Fecal Streptococci as Indicators of Pollution. H. F. Clark and B. A. Kenner. 


Types and Sanitary Significance of Fecal Streptococci Isolated from 
Feces, Sewage, and Water. Clara H. Bartley, Ph.D., and Lawrence W. 
Slanetz, Ph.D. 


lodine as a Disinfectant for Swimming Pool Waters. A. P. Black. 


Water Poisoning—A Study of Poisonous Algae Blooms in Minnesota. 
Theodore A. Olson, Ph.D. 


The Role of the Public Health Laboratory in Air Pollution Programs. 
Harold L. Helwig, Ph.D., and John A. Maga. 


The Role of the Public Health Laboratory in Radiological Science. 
F. Wellington Gilcreas and George B. Morgan, M.S. 


The Determination of Lead in Paint and Paint Scrapings as an Aid in the 
Control of Lead Poisoning in Young Children. Emanuel Kaplan, Sc.D., 
and Robert S. Shaull, B.S. 


LABORATORY SECTION 
Room 3, Convention Hall 
Workshop Session on Staphylococcus. 


MATERNAL AND CHILD HEALTH AND STATISTICS SECTIONS, 
AND THE AMERICAN ASSOCIATION FOR VITAL RECORDS 
AND PUBLIC HEALTH STATISTICS 


Room A, Convention Hall 
Presiding: Albert E. Bailey, Ph.D. 


PERINATAL MORTALITY 


Current Distribution of Live Births by Type of Practice and Implications 
for the Future of Obstetric Practice in North Carolina. James F. 
Donnelly, M.D.; Henry B. Wells, Ph.D.; and James R. Abernathy, M.S.P.H. 


A Formula for Comparison of Perinatal Mortality Rates in Hospitals. 
Samuel M. Wishik, M.D., and Russell Rule Rycheck, M.D. 


Activities of the Committee on Maternal and Child Health of the Ameri- 
can Medical Association. Philip S. Barba, M.D. 
Survey of Perinatal Statistics in lowa. Madelene M. Donnelly, M.D. 


Further Observations on Prematurity and Perinatal Mortality in a Gen- 
eral Population and in the Population of a Prepaid Group Practice, 
Medical Care Plan. Sam Shapiro; Harold Jacobziner, M.D.; Paul M. Densen, 
D.Sc.; and Louis Weiner. 
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Tuesday, 9:45 A.M. 


MEDICAL CARE SECTION 
Room 13, Convention Hall 
Presiding: Jonas N. Muller, M.D. 


Patterns of Medical Service— 
Regionalization in Puerto Rico—Preblems and Progress. Reinaldo A. 
Ferrer, M.D. 
Service to Discharged General Hospital Patients through Local Health 
Departments. William L. Fleming, .D.; Shirley E. Callahan, M.S.; and 
S. L. Warren, M.D 
Communication Between Community Nursing Agencies and Hospital 
Staff: A Study of Referrals to the Public Health Nurse. Doris 
Schwartz, R.N. 
Evaluation of an Experiment in Medical Care: Introduction of Social 
Services for Private Inpatients. Beatrice Phillips, M.S., and Jerry A. 
Solon, M.A. 


MEDICAL CARE SECTION 
Room 11, Convention Hall 


Presiding: Jerome Pollack. 


CHRONIC DISEASE AND REHABILITATION 


“Preventive” Rehabilitation. Eleanor Poland, Ph.D., and Paul A. Lembcke, 
M.D. 


Medical Care and Rehabilitation Under the New York Workmen's Com- 
pensation Program. Louis S. Reed, Ph.D. 


Introducing the Action Phase of Planning into a Study of Chronic Iliness. 
Walter Wenkert, M.P.H., and Milton Terris, M.D. 


OCCUPATIONAL HEALTH SECTION, THE AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION, AND THE INDUSTRIAL MEDI- 
CAL ASSOCIATION 


Room F, Convention Hall 
Presiding: Lewis J. Cralley, Ph.D. 


WOMEN IN INDUSTRY 
Who Are the Women in Industry? Augusta H. Clawson, M.A. 


The Relationship Between Symptoms, Disability, and Serious Iliness in 
a Random Sample of Working Women. Lawrence E. Hinkle, Jr., M.D., and 


Norman Plummer, M.D. 


Gynecological Problems: Their Effect on the Working Woman. Luella 
E. Nadelhoffer, M.D. 


(Cont.) 
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Tuesday, 9:45 A.M. 


OCCUPATIONAL HEALTH SECTION, THE AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION, AND THE INDUSTRIAL MEDI- 
CAL ASSOCIATION—(Cont.) 


Discussants: 
Anna M. Baetijer, Sc.D. 
Augusta H. Clawson, M.A. 
Lawrence E. Hinkle, Jr., M.D. 
Luella E. Nadelhoffer, M.D. / 
Norman Plummer, M.D. 


PUBLIC HEALTH EDUCATION SECTION 
Room 20, Convention Hall 
Presiding: Ralph H. Boatman, Ph.D., Chairman. 
You and the APHA. Berwyn F. Mattison, M.D. 


YOU AND THE SECTION'S FUTURE—Ponel Discussion 
Moderator: Betty W. Bond, Ph.D. 


Participants: 
Morey R. Fields, Ed.D. 
Wallace C. Fulton, M.P.H. 
Ann W. Haynes, M.P.H. 
Elizabeth Reed, R.N. 
Irving S. Shapiro, Ph.D. 
Clair E. Turner, Ph.D. 


Election of Officers. 


PUBLIC HEALTH NURSING SECTION 
Room 21, Convention Hall 


Presiding: Agnes L. Fuller, R.N., Chairman. 


NURSING RESEARCH TODAY 


Some Aspects of the Interaction of Public Health Nurses and Patients in 
Home Visits. Walter L. Johnson, Ph.D., and Helen Simon, R.N. 


Application of Work Measurement and Performance Budgeting to Nurs- 
ing in a Decentralized Health Department. Olive M. Klump, R.N. 


Application of Research Findings in Parent Education. Mabe! Reid, M.A., 
and Ethel Donny, R.N. 


Analysis of the Use of Nurses in Research Field Work. Peter Kong-ming 
New, M.A.; Mary L. New, M.P.H.; and Josephine M. Callahan, M.Ed. 
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Tuesday, 9:45 A.M. 


SCHOOL HEALTH SECTION 
Rooms 1, 9, 10, 16, 17, and 18, Convention Hall 
Open Committee Meetings 


Room | 
Professional Preparation. H. Frederick Kilander, Ph.D. 


Room 9 

Research. Wesley M. Staton, Ed.D. 
Room 10 

Rural School Health Services. Jennelle V. Moorhead, M.S. 
Room 16 

Health Instruction. Mary E. Spencer, Ph.D. 


Tuesday, 12:30 P.M. 
*ENGINEERING AND SANITATION SECTION 


Luncheon Session—Carlton Room, Sheraton Ritz-Carlton Hotel 


*EPIDEMIOLOGY SECTION 
Luncheon Session—Surf Room, Ambassador Hotel 


*FOOD AND NUTRITION SECTION 


Luncheon Session—Room 125, Ambassador Hotel 
Presiding: Helen E. Walsh, M.A., Chairman. 


Nutrition Problems in Tropical Africa. Special International Address. 
Susan Ofori Atta, M.B. 


Committee Reports. 


*MEDICAL CARE SECTION 


Luncheon Session—Venetian Room, Ambassador Hotel 
Presiding: Paul A. Lembcke, M.D. 


Internal Medical Audit of the Quality of Medical Care. Vergil N. Slee, 
M.D. 


*MENTAL HEALTH SECTION 


Luncheon Session—Ocean Terrace, Sheraton Ritz-Carlton Hotel 


Luncheon Speaker: Jack Ewalt, M.D. 


* Tickets will be on sale at the registration desk. 
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Tuesday, 12:30 P.M. 


*OCCUPATIONAL HEALTH SECTION 
Luncheon Session—Renaissance Rotunda, Ambassador Hotel 
Developments in Industrial Medicine in Japan. Masayoshi Yamaguchi, M.D. 


*SCHOOL HEALTH SECTION 
Luncheon Session—TV Room, Sheraton Ritz-Carlton Hotel 
Presiding: Howard S. Hoyman, Ed.D., Chairman. 


Britain's New School Health Problem—The Fat Child. |. Harvey Flack, 
M.D. 


*UNIVERSITY OF CALIFORNIA PUBLIC HEALTH 
ALUMNI ASSOCIATION 


Luncheon Session—Room 105, Ambassador Hotel 


Tuesday, 2:30 P. M. 


COMMITTEE ON RESOLUTIONS, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


22 Club, Ambassador Hotel 


PUBLIC READING OF ALL RESOLUTIONS RECEIVED BEFORE 
PRESENTATION TO THE GOVERNING COUNCIL 


DENTAL HEALTH SECTION 
Room 9, Convention Hall 
Presiding: Donald J. Galagan, D.D.S., Chairman. 
DENTAL PROBLEMS AND PROGRAMS OF SPECIAL POPULATION 
GROUPS 


The Chronically Ill: 
Administrative and Community Aspects. Lewis W. Andrews, M.P.H. 
Clinical Aspects. Stanley Lotzkar, D.D.S. 


The Mentally lil. Robert E. Crowley, D.D.S. 
The Physically Handicapped. Manuel M. Album, D.D.S. 


What a Community Can Do for Special Population Groups. Marvin P. 
Sheldon, D.M.D. 


* Tickets will be on sale at the registration desk. 
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Tuesday, 2:30 P.M. 
ENGINEERING AND SANITATION AND FOOD AND 
NUTRITION SECTIONS 
Room A, Convention Hall 
Presiding: Helen E. Walsh, M.A. 


SOME PUBLIC HEALTH ASPECTS OF FOODS 
AND FOOD ADDITIVES 


Experience with the Food Additives Amendment of 1958. John L. Harvey. 
Protein and Amino Acid Additions to Foods. Oral L. Kline, Ph.D. 

Vitamin D Fortification of Foods. Franklin C. Bing, Ph.D. 

Food Fats. Paul L. Day, Ph.D. 


ENGINEERING AND SANITATION, FOOD AND NUTRITION, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH NURSING, 
AND SCHOOL HEALTH SECTIONS, AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Room B, Convention Hall 


Presiding: Delbert Oberteuffer, Ph.D. 


AUSTIN SCHOOL HEALTH STUDY 
Presentation of Report. 


Panel Participants: 
Ruth E. Grout, Ph.D. 
L. S. Harbo, M.A. 
William Jordan, D.D.S. 
Josiah Neal, M.A. 
Myhren C. Peterson, M.S. 
Abraham B. Rosenfield, M.D. 
Ruth Stief. 
Barbara Stocking, R.N. 
Helen M. Wallace, M.D. 


Discussants: 
Emma F. Clinkscales, M.S. 
Delbert Oberteuffer, Ph.D. 
Edward L. Stockton, M.S.C.E. 
Elizabeth C. Stobo. 
Catherine E. Vavra, R.N. 
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Tuesday, 2:30 P. M. 


EPIDEMIOLOGY, LABORATORY, AND MATERNAL AND 
CHILD HEALTH SECTIONS 


Room 20, Convention Hall 
Presiding: Katherine Bain, M.D. 


VIRUS INFECTIONS 


Summary of New Knowledge Regarding Virus Infections. Leonard M. 
Schuman, M.D. 

Surveillance of Poliomyelitis in the United States, 1955-1959. Alexander 
D. Langmuir, M.D.; E. Russell Alexander, M.D.; Jacob A. Brody, M.D.; and 
Harold Wylie, M.D. 


The Minnesota Experience with Orally Administered Live Attenuated 
Polioviruses as a Vaccine: A Controlled Study. Robert N. Barr, M.D.; 
Henry Bauer, Ph.D.; Herman Kleinman, M.D.; Eugene A. Johnson, Ph.D.; 
Mauricio Martins da Silva, M.D.; Anne C. Kimball, Ph.D.; and Marion K. 
Cooney, M.S. 


Experience with Use of Combined Polio Vaccine. Gordon C. Brown, Sc.D. 
Virus Infections in Hospital Nurseries. Heinz F. Eichenwald, M.D. 


HEALTH OFFICERS AND MENTAL HEALTH SECTIONS 
Room C, Convention Hall 
Presiding: Elias J. Marsh, M.D. 


PATTERNS OF COMMUNITY MENTAL HEALTH PROGRAMS 


Mental Health and the Local Health Department. V. Terrel! Davis, M.D., 
and Jessie B. Aronson, M.D. 


Administrative Problems in Establishing a Community Mental Health 
Program. Arthur J. Bindman, Ph.D., and Lewis B. Klebanoff, Ph.D. 


LABORATORY SECTION 
Room 3, Convention Hall 
Workshop Session on Virology. 


MEDICAL CARE SECTION 
Room F, Convention Hall 
Presiding: William L. Fleming, M.D. 


The Initial Consultation in a Medical Clinic: The Major Significance of 
Depression. John D. Stoeckle, M.D.; Gerald E. Davidson, M.D.; and Jerome 
L. Weinberger, M.D. 


(Cont.) 
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PRELIMINARY PROGRAM 


Tuesday, 2:30 P.M. 


MEDICAL CARE SECTION—(Cont.} 


Physicians as a Source for Understanding Variation in Hospitalization. 
Isidore Altman, Ph.D. 


A New Formula for Measuring Hospital Construction Needs. Paul A. 
Lembcke, M.D.; Eleanor Poland, Ph.D.; and David R. Hermansen, M.A. 


Physicians Choose Medical Care: A Sociometric Approach to Quality 
Appraisal. Milton C. Maloney, M.D. 


Subscriber Attitudes in Health Insurance Plan of Greater New York. 
Walter J. Lear, M.D., and George Weltner. 


MEDICAL CARE AND STATISTICS SECTIONS 
Room E, Convention Hall 
Presiding: James O. Brindle. 


INTERRELATIONSHIPS OF UTILIZATION AND INSURANCE 


University of Michigan Studies Dealing with Hospital Utilization and 
Insurance. Walter J. McNerney, M.H.A. 


Btilization of Routinely Available Information in Health Insurance Studies 
—Selected Examples. Ray E. Trussell, M.D. 


Prepaid Medical Care and Hospital Utilization in a Dual Choice Situa- 
tion. Paul M. Densen, Sc.D. 


OCCUPATIONAL HEALTH SECTION, THE AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION, AND THE INDUSTRIAL MEDI- 
CAL ASSOCIATION 


Room D, Convention Hall 
Presiding: Seward E. Miller, M.D. 


CARCINOGENESIS—ENVIRONMENTAL FACTORS 


Occupations and Lung Cancer. Lester Breslow, M.D.; John E. Dunn, Jr., M.D.; 
and George Linden. 


Status of Experimental Induction of Cancer. Robert E. Eckardt, M.D. 
Current Status of Bladder Carcinogens. (Speaker to be announced.) 


Discussants: 
Lester Breslow, M.D. 
Thomas F. Mancuso, M.D. 
Others to be announced. 


Business Session. 


SEPTEMBER, 1959 1219 


ha 
a 


Tuesday, 5:30 P.M. 


*DENTAL HEALTH SECTION 
Social Hour, 5:30-7:00 P.M., TV Room, Sheraton Ritz-Carlton Hotel 


*HEALTH EDUCATION SOCIAL HOUR 
Social Hour, 5:30-7:00 P.M., Surf Room, Ambassador Hotel 
by the Public Health Education and School Health Sections, the 


Sponsored 
Society of Public Health Educators, and the Conference of State and Territorial 
Directors of Public Health Education. 


*UNIVERSITY OF MICHIGAN ALUMNI 


Social Hour, 5:30-7:00 P.M., Venetian Room, Ambassador Hotel 


*UNIVERSITY OF NORTH CAROLINA SCHOOL OF 
PUBLIC HEALTH ALUMNI ASSOCIATION 


Social Hour, 5:30-7:00 P.M., Room 125, Ambassador Hotel 


Preceded by a Business Session at 5:00 P. M. in Room 122, 
Ambassador Hotel 


*YALE UNIVERSITY ALUMNI 


Social Hour, 5:30-7:00 P.M., Ocean Terrace, Sheraton Ritz-Carlton Hotel 


* Tickets will be on sale at the registration desk. 
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PRELIMINARY PROGRAM 


Tuesday, 5:30 P.M., 6:30 P.M., and 8:30 P.M. 


PUBLIC HEALTH IS ONE WORLD—AN INTERNATIONAL 
EVENING 


5:30 P.M., Social Hour, 22 Club, Ambassador Hotel 


For All Attending the Dinner Session. Sponsored by the National Citizens 
Committee for the World Health Organization. 


*6:30 P.M., Dinner Session, 22 Club, Ambassador Hotel 


Sponsored by the American Public Health Association, the National 
Citizens Committee for the World Health Organization, and the National 
Tuberculosis Association. 


Presiding: Leona Baumgartner, M.D., President, American Public Health Associa- 
tion. 


Address. (Speaker to be announced.) 
8:30 P.M., First General Session 
All Registered Delegates and Exhibitors Are Invited 


Tuesday, 8:30 P.M. 


FIRST GENERAL SESSION 


Renaissance Room, Ambassador Hotel 


Presiding: Leona Baumgartner, M.D., President, American Public Health Associa- 


tion. 


Problems in Developing International Health Programs. Delta Omega 
Lecture. M. G. Candau, M.D., Director-General, World Health Organization. 


Population and Public Health. Masayoshi Yamaguchi, M.D., Director, Bureau 
of Public Health, Ministry of Health and Welfare, Japan. 


The Use of Live Vaccines Against Influenza, Mumps, Measles, and Polio. 
A. A. Smorodintsev, Institute of Experimental Medicine, Leningrad. 


Discussion period with questions from the audience answered by a panel in- 
cluding the speakers and distinguished delegates from England, Ghana, India, 
Japan, the Soviet Union, Sweden, and Yugoslavia. 


Presentation of the Sedgwick Memorial Medal. 


* Tickets will be on sale at the registration desk. 
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Wednesday, 8:00 A.M. 
*GEORGE PEABODY COLLEGE FOR TEACHERS ALUMNI 


Breakfast Session—Green Room, Sheraton Ritz-Carlton Hotel 


*THE JOHNS HOPKINS UNIVERSITY ALUMNI 
Breakfast Session—22 Club, Ambassador Hotel 


*UNIVERSITY OF MICHIGAN ALUMNI 


Breakfast Session—Renaissance Rotunda, Ambassador Hotel 


*UNIVERSITY OF TORONTO SCHOOL OF 
HYGIENE ALUMNI 


Breakfast Session—Room 105, Ambassador Hotel 


Wednesday, 9:45 A.M. 


DENTAL HEALTH SECTION 
Room F, Convention Hall 
Presiding: Donald J. Galagan, D.D.S., Chairman. 


SOME FACTORS RELEVANT TO PEOPLE'S 
ACCEPTING DENTISTRY 


The Meaning of Teeth in Various Cultures. Ralph Patrick, Ph.D. 
People's Attitudes Toward Dentistry. 5S. Stephen Kegeles, Ph.D. 
Dentists’ Attitudes Toward People. Enrico L. Quarantelli, Ph.D. 
Summary: Charles A. Metzner, Ph.D 


ENGINEERING AND SANITATION, EPIDEMIOLOGY, MEDICAL 
CARE, OCCUPATIONAL HEALTH, AND PUBLIC HEALTH 
NURSING SECTIONS 


Room B, Convention Hall 

Presiding: William C. Gibson, P.E. 

ENVIRONMENTAL ASPECTS OF HOSPITAL-ACQUIRED 
STAPHYLOCOCCAL INFECTIONS 


The Hospital Environment—Its Place in the Hospital Staphylococcus In- 
fections Problem. John C. Colbeck, M.D. 


(Cont.) 


* Tickets will be on sale at the registration desk. 
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Wednesday, 9:45 A.M. 


ENGINEERING AND SANITATION, EPIDEMIOLOGY, MEDICAL 
CARE, OCCUPATIONAL HEALTH, AND PUBLIC HEALTH 
NURSING SECTIONS—(Cont.) 

Controversial Aspects of the Epidemiology of Hospital Nursery Sta- 


phylococcal Infections. Horace M. Gezon, M.D.; Theodore F. Hatch, M.S.; 
Kenneth D. Rogers, M.D.; and Donovan J. Thompson, Ph.D. 


Ventilation of Operating Rooms: Bacteriological Investigations. Robert 
Blowers, M.D. 


Procedures Applicable to Sampling of the Environment for Hospital Use. 
Lawrence B. Hall, M.E., and Herbert M. Decker, M.S.S.E. 


Nursing Procedures in the Management of Staphylococcal Infections. 
Margaret W. Thomas, M.P.H. 


EPIDEMIOLOGY, HEALTH OFFICERS, AND 
STATISTICS SECTIONS 


Room E, Convention Hall 
Presiding: Robert D. Grove, Ph.D. 


THE SELWYN D. COLLINS MEMORIAL SESSION 
Selwyn D. Collins—An Appreciation. Robert D. Grove, Ph.D. 


The CDC Quota Sampling Technic with Results of 1959 Poliomyelitis 
Vaccination Surveys. Robert E. Serfling, Ph.D.; Richard G. Cornell, Ph.D.; 
and Ida L Sherman, M.S. 


Urban-Rural Variations in Tuberculin Sensitivity. William M. Peck, M.D.; 
Henry B. Wells, Ph.D.; and James R. Abernathy, M.S.P.H. 


Epidemiology of Poisoning Accidents. Howard M. Cann, M.D., and Albert 
P. Iskrant, M.A. 


lonizing Radiation as Used in Dermatology: A National Survey Recording 
Its Use in Office Practice. David Goe Welton, M.D., and Bernard 6. 
Greenberg, Ph.D. 


FOOD AND NUTRITION AND MATERNAL AND 
CHILD HEALTH SECTIONS 


Room A, Convention Hall 
Presiding: Arthur Lesser, M.D. 


INBORN ERRORS OF METABOLISM 


Recent Developments in the Diagnosis and Treatment of Hereditary 
Metabolic Disease. David Yi-Yung Hsia, M.D. 


Phenylketonuria. Willard R. Centerwall, M.D. 
The Detection and Diagnosis of Phenylketonuria. Richard J. Allen, M.D. 
(Cont.) 
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Wednesday, 9:45 A.M. 


FOOD AND NUTRITION AND MATERNAL AND CHILD HEALTH 
SECTIONS—(Cont.) 

Cystic Fibrosis of the Pancreas. Dorothy H. Andersen, M.D. 

Feeding Children with Inborn Metabolic Defects. Barbara Umbarger, M.S. 


Film on “Maternal Attitudes in the Child Health Conference: The Attitudes Study 
Project." Katherine Bain, M.D. 


LABORATORY SECTION 
Room 20, Convention Hall 
Presiding: Luther A. Black, Ph.D. 


MILK AND FOOD SANITATION 


Statistical Analysis of Standard Plate Counts of Milk Samples Split with 
State Laboratories. Ceci] B. Donnelly; Eugene K. Harris, Ph.D.; Luther A. 
Black, Ph.D.; and Keith H. Lewis, Ph.D. 


Preliminary Experience with the Andersen Aerosol Sampler with Special 
Reference to its Use in an Ice Cream Plant. Clinton L. Ewing; Harry 
B. Siegmund; and Warren W. Thiell. 


Visual Acuity in Laboratory Workers—A Prerequisite to Accuracy in 
Counting. Morris C. Matt, D.Sc. 


Staphylococcus Food Poisoning from Colby-Type Cheese. Virginia D. 
Allen, M.S., and William D. Stovall, M.D. 


Temperatures Required for Safely Holding Perishable Foods. Robert 
Angelotti, Ph.D.; Milton J. Foter, Ph.D.; and Keith H. Lewis, Ph.D. 


Bacteriological Studies of Frozen Foods: 
Survival of Bacteria in Artificially Contaminated Frozen Meat Pies. 
Karl Kereluk, Ph.D., and Millard F. Gunderson, Ph.D. 


Role of Psychrophiles in Frozen Food Spoilage. Arthur C. Peterson, 
Ph.D., and Millard F. Gunderson, Ph.D. 


Recent Developments in Determining Bacterial Surface Contamination. 
William G. Walter, Ph.D.; Robert Angelotti, Ph.D.; Edward H. Armbruster, 
M.S.; Richard D. O'Neill, Ph.D.; and Alan D. Tennant, Ph.D. 


— SECTION 
Room 21, Convention Hall 


\ 
Presidipg: F. Wellington Gilcreas, Chairman. 


STAPHYLOCOCCAL INFECTIONS 


The Canine as a Reservoir of Pathogenic Staphylococci. P. S. Rajulu, 
B.V.Sc., and Vernon D. Foltz, M.S. 


Air-Borne Infection and the Hospital Environment. Frank 8B. Engley, Jr., 
(Cont.) 
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PRELIMINARY PROGRAM 


Wednesday, 9:45 A.M. 


LABORATORY SECTION—(Cont.) 


How to Prevent Staphylococcal Outbreaks in a Small Hospital. Howard 
E. Lind, Ph.D.; Mary L. Sullivan, M.S.; and Eloise Boggs, B.S. 


Adapting Laboratory Methods to Specific Staphylococcal Disease Out- 
breaks. Hinton J. Baker, M.D.; Alexander F. Goley, M.D.; and Eugene B. 
Blair, Ph.D. 


Laboratory Observations on the Lysogenic Properties of Hospital Sta- 
phylococci and Their Possible Epidemiological Implications. Nobuo 
Sakurai, M.D.; Elaine L. Updyke, Sc.D.; Andre J. Nahmias, M.D.; and Mary 
R. Gerhardt, Ph.D. 


Dialysis Bag Method for the Production of High Titer Staphylococcal 
Bacteriophage Stocks in Liquid Media. £. H. Pine and Elmer S. Dooley, 
Ph.D. 


LABORATORY SECTION 
Room 3, Convention Hall 
Workshop Session on Mycology. 


MEDICAL CARE AND MENTAL HEALTH SECTIONS 
Room C, Convention Hall 


Presiding: Mildred C. J. Pfeiffer, M.D., and Alan D. Miller, M.D. 


MEDICAL CARE, MENTAL ILLNESS AND HEALTH 


Development of a Community Mental Retardation Program on an Inter- 
departmental Basis. |. Jay Brightman, M.D., and Bernard Ferber, M.S. 


Medical Care of the Mentally Impaired in Homes for the Aged. Franz 
Goldmann, M.D. 


The Manpower Crisis in Mental Health. George W. Albee, Ph.D. 


SCHOOL HEALTH SECTION 
Room D, Convention Hall 
Committee Reports: 
Health Instruction. Mary E. Spencer, Ph.D. 
Juvenile Delinquency. Carl L. Anderson, Dr.P.H. 
Professional Preparation. H. Frederick Kilander, Ph.D. 
Research. Perry Sandell, M.Ed. 
Rural School Health Services. Jennelle V. Moorhead, M.S. 


RESEARCH PROJECTS AND REPORTS 


The Significance of Current Trends in School and College Health Pro- 
grams. Mary K. Beyrer. 


The Readability of Modern High School Health Texts. Howard S. Hoyman, 
Ed.D. 
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Wednesday, 12:30 P.M. 


*ASSOCIATION OF RESERVE OFFICERS OF THE 
U. S. PUBLIC HEALTH SERVICE 


Luncheon Session—Green Room, Sheraton Ritz-Carlton Hotel 


*CONFERENCE OF STATE SANITARY ENGINEERS 
Luncheon Session—Red Room, Sheraton Ritz-Carlton Hotel 


*DENTAL HEALTH SECTION 
Luncheon Session—Ocean Terrace, Sheraton Ritz-Carlton Hotel 
Presiding: Donald J. Galagan, D.D.S., Chairman. 


*GROUP HEALTH ASSOCIATION OF AMERICA 
Luncheon Session—Carlton Room, Sheraton Ritz-Carlton Hotel 


Presiding: Jerry Voorhis, LL.D. 


Group Health Association of America—Pians for the Future. Dean A. 
Clark, M.D. 


*HEALTH OFFICERS SECTION 
Luncheon Session—22 Club, Ambassador Hotel 


*MATERNAL AND CHILD HEALTH SECTION 
Luncheon Session—Room 125, Ambassador Hotel 


Advances in Maternal and Child Health in the Americas. Special inter- 
national Address. Abraham Horwitz, M.D. 


*PUBLIC HEALTH EDUCATION SECTION 
Luncheon Session—Renaissance Rotunda, Ambassador Hotel 
Presiding: Ralph H. Boatman, Ph.D., Chairman. 

Health Education—A One-World Challenge. Gaylord W. Anderson, M.D. 


*PUBLIC HEALTH NURSING SECTION 
Luncheon Session—Ballroom, Sheraton Ritz-Carlton Hotel 
Presiding: Agnes L. Fuller, R.N., Chairman. 

Development of Home Care Plans in Denmark. Eli Magnussen, R.N. 


* Tickets will be on sale at the registration desk. 
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Wednesday. 2:30 P.M. 


AMERICAN ASSOCIATION OF PUBLIC HEALTH PHYSICIANS 
Room E, Convention Hall 


Presiding: Henry A. Holle, M.D., President. 

Aging and the Public Health Physician. Edward L. Bortz, M.D. 
Presidential Address. Henry A. Holle, M.D. 

Business Session. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Room 20, Convention Hall 


Presiding: Lyda M. Smiley, R.N. 


EVALUATION OF PROCESSES OF SCHOOL HEALTH SERVICES AND 
HEALTH EDUCATION—Panel Discussion 


How We Did It in Los Angeles. C. Morley Sellery, M.D. 


Experiences of New York State—Four Year Research Study. Ruth A. 
Lawrence, M.D. 


How the Educators Evaluate School Health Programs. John B. Geissinger, 
Ph.D. 


Discussant: William C. Spring, Jr., M.D. 


ASSOCIATION OF STATE AND TERRITORIAL DIRECTORS OF 
PUBL!C HEALTH NURSING 


Room 16, Convention Hall 


Presiding: Mary E. Parker, R.N. 


Plans for Activities of Association Members 


ASSOCIATION OF STATE AND TERRITORIAL PUBLIC 
HEALTH NUTRITION DIRECTORS 


Room 10, Convention Hall 


Business Session. 
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Wednesday, 2:30 P.M. 


ENGINEERING AND SANITATION SECTION, THE CONFER- 
ENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS, AND THE 
CONFERENCE OF STATE SANITARY ENGINEERS 


Room C, Convention Hall 


Presiding: Tom S. Gable, M.P.H. 


URBANIZATION AND URBAN PLANNING 
Water Aspects. Lyle E. Craine, Ph.D. 
Food Aspects. Vernon Northrop. 
Air Aspects. Lee Schreibeis, Jr. 
Land Aspects. 8B. Budd Chavoosian. 


Coordinating Urban Planning and Public Health. J. Robert Cameron, 
M.P.H. 


EPIDEMIOLOGY SECTION AND THE CONFERENCE OF 
PUBLIC HEALTH VETERINARIANS 


Room F, Convention Hall 


ZOONOTIC DISEASES AND COMPARATIVE CARDIOLOGY 


The Prevalence of Spontaneously Occurring Cardiovascular Disease in 
Dogs. D. K. Detweiler, D.V.M. 


Clinical and Epidemiologic Aspects of Human Leptospirosis. Fred R. 
McCrumb, Jr., M.D. 


(To be announced.) D. E. Eyles, D.V.M. 

Epidemiology of Turkey-Borne Ornithosis in Wisconsin. Rex E. Graber, 
M.D. 

Salmonellosis Spread by a Dietary Supplement of Avian Source. F. Ran- 


dolph Philbrook, M.D.; Henry Van Roekel, D.V.M.; Robert A. MacCready, 
M.D.; and William M. Groton, M.D. 


GOVERNING COUNCIL, AMERICAN PUBLIC HEALTH 
ASSOCIATION 


Renaissance Room, Ambassador Hotel 
Open Meeting—All Members of the Association Are Welcome 
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Wednesday, 2:30 P.M. 
LABORATORY SECTION 


Room 9, Convention Hall 


Presiding: F. Wellington Gilcreas, Chairman. 


BACTERIAL INFECTIONS 


A Study of M. tuberculosis Isolated from Patients After Being Treated 
with Isoniazid for at Least Two Years. Lenore R. Peizer; Aaron D. 
Chaves, M.D.; and Daniel Widelock, Ph.D. 


The Specificity of the in vitro Leukocytic Hypersensitivity of Experi- 
mentally Infected Animals to the Culture Filtrates of the infecting 
Agents. Morris Scherago, D.V.M. 


Research Contributions of the Public Health Laboratory to Current 
Problems in Gonorrhea Control. Warfield Garson, M.D., and James D. 
Thayer, Ph.D. 


Hemagglutination Test for Pertussis Antibody. Joseph H. Schubert, Ph.D. 


Meningitis Following Trauma to the Head and Face. Emanuel Appelbaum, 
M.D. 


A Study on the Detection and Specificity of Antibodies to Shigella 
fiexneri Types Using Preserved Polysaccharide Sensitized Human 
Erythrocytes. Viola Mae Young, Ph.D.; Harriette C. Gillem, M.S.; Eugene 
D. Massey; and Hinton J. Baker, M.D. 


The Seroficcculation Test in the Detection of Bronchogenic Carcinoma. 
Charles M. Carpenter, M.D.; James N. Miller, Ph.D.; and Charles L. Heiskell, 
M.D. 


LABORATORY SECTION AND THE CONFERENCE OF STATE 
AND PROVINCIAL PUBLIC HEALTH LABORATORY DIRECTORS 


Room D, Convention Hall 


Presiding: Francis C. Lawler, Sc.D. 


The impact of Federal Chronic Iliness Programs on the Future Position 
and Activities of Governmental, Hospital, and Private Laboratories. 
Albert L. Chapman, M.D. 


Laboratory Studies of a Healthy Population. John P. Hubbard, M.D. 


Discussants: 
Thomas Clark, M.D. 
Kendall A. Elsom, M.D. 


The Position of a State Laboratory in a Chronic Iliness Program. Thomas 
S. Hosty, Ph.D. 


The Position of a Municipal Laboratory in a Chronic Iliness Program. 
Earl E. Long, M.S. 


Discussion. 
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Wednesday, 2:30 P.M. 


MATERNAL AND CHILD HEALTH AND SCHOOL HEALTH SEC- 
TIONS, THE AMERICAN SCHOOL HEALTH ASSOCIATION, 
AND THE PUBLIC HEALTH CANCER ASSOCIATION OF 
AMERICA 


Room A, Convention Hall 
Presiding: Vincent H. Handy, M.D. 


MALIGNANT DISEASE IN CHILDHOOD AND RADIATION HAZARDS 
The Prognosis of Cancer in Children. Donald Pinkel, M.D. 


Studies on the Chemotherapy of the Leukemias. Julian L. Ambrus, M.D., 
and Clara M. Ambrus, M.D. 


Approach to the Roentgen Examination of Children. John W. Hope, M.D. 


Radiological Health Protection: Early Experience in a State Program. 
Hollis S. Ingraham, M.D., and Sherwood Davies, M.P.H. 


MEDICAL CARE SECTION AND THE GROUP HEALTH 
ASSOCIATION OF AMERICA 


Room 21, Convention Hall 


Presiding: Caldwell B. Esselstyn, M.D., and Margaret C. Klem. 


RECENT DEVELOPMENTS IN THE PREPAID HEALTH FIELD 
The Transit Workers Join Group Health Association. Walter Bierwagen. 


The Steelworkers Survey Their Health Services. |. S. Falk, Ph.D. 
Health Legislation in Ohio. Glenn Wilson, M.A. 
The San Joaquin Health Foundation. Goldie Krantz. 


Discussants: 
Morris A. Brand, M.D. 
Agnes W. Brewster. 
John F. Tomayko. 
William H. Wandel, Ph.D. 


NATIONAL ASSOCIATION OF SANITARIANS' 
REGIONAL CONFERENCE 


Room 1, Convention Hall 
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Wednesday, 2:30 P.M. 


PUBLIC HEALTH EDUCATION SECTION AND THE ASSOCIA. 
TION OF BUSINESS MANAGEMENT IN PUBLIC HEALTH 


Room B, Convention Hall 
Presiding: Earl O. Wright. 
Executive Qualities. Perrin Stryker. 


The Administrative Application of Community Power Structure to Public 
Health Programs. Cecil G. Sheps, M.D. 


Discussion. 


Wednesday, 5:30 P.M. 


*FOOD AND NUTRITION SECTION 
Social Hour, 5:30-7:00 P.M., TV Room, Sheraton Ritz-Carlton Hotel 


HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 


Social Hour, Followed by Dinner and Evening Session at 6:30 P.M., 
Ballroom, Sheraton Ritz-Carlton Hotel 


Note: Social Hour tickets may be purchased in the Ballroom. Dinner 
tickets will be on sale at the registration desk. 


*MATERNAL AND CHILD HEALTH SECTION 
Social Hour, 5:30-7:00 P.M., Ocean Terrace, Sheraton Ritz-Carlton Hotel 


*OCCUPATIONAL HEALTH SECTION 
Social Hour, 5:30-7:00 P.M., Room 125, Ambassador Hotel 


*UNIVERSITY OF MINNESOTA 


Social Hour, Room 122, Ambasador Hotel, Followed by Dinner at 6:30 P.M., 
Surf Room, Ambassador Hotel 


*UNIVERSITY OF PITTSBURGH ALUMNI 
Social Hour, 5:30-7:00 P.M., Red Room, Sheraton Ritz-Carlton Hotel 


* Tickets will be on sale at the registration desk. 
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Wednesday, 6:30 P.M. 


*CONFERENCE OF PUBLIC HEALTH VETERINARIANS 
Dinner and Evening Session—Room 105, Ambassador Hotel 
Emerging Zoonoses. Martin M. Kaplan, M.D. 


*MEDICAL CARE SECTION AND SOCIAL WORKERS IN 
HEALTH AND WELFARE PROGRAMS 


Dinner Session—Venetian Room, Ambassador Hotel 
Presiding: Sophia Bloom, M.S.W., and Celia R. Moss, M.S.W. 
Business Session. 


*PUBLIC HEALTH CANCER ASSOCIATION OF AMERICA 
Dinner and Evening Session—Green Room, Sheraton Ritz-Carlton Hotel 


Presiding: Vincent H. Handy, M.D., President. 


Modification of Smoking Behavior in High School Students. Danie! Horn, 
Ph.D. 


Virus and Cancer. James T. Grace, M.D. 
Business Session. 


Wednesday, 7:00 P.M. 
*AMERICAN SCHOOL HEALTH ASSOCIATION 


Annual Banquet and Evening Session—West Room, Claridge Hotel 
Presiding: Delbert Oberteuffer, Ph.D. 
Presentation of the Howe Award. Cyrus H. Maxwell, M.D. 
Response by the Recipient. Guy N. Magness, M.D. 
Installation of Officers for 1960. 
Banquet Address. Rear Admiral Bartholomew W. Hogan, MC, USN. 


* Tickets will be on sale at the registration desk. 
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Wednesday, 8:00 P.M. 


AMERICAN COLLEGE OF PREVENTIVE MEDICINE 
Carlton Room, Sheraton Ritz-Carlton Hotel 
Presiding: Colonel Louis C. Kossuth (MC), USAF. 


Third Annual Lectureship on Preventive Medicine. (Title to be announced.) 


Thomas Francis, Jr., M.D. 
Business Session. 


AMERICAN SOCIETY OF PROFESSIONAL BIOLOGISTS 
Room 110, Ambassador Hotel 


Wednesday, 8:30 P.M. 


LABORATORY SECTION 


Ritz-Hall, Sheraton Ritz-Carlton Hotel 
(Ritz-Hall is not in the Hotel, but next door, on the Boardwalk.) 


Workshop Sessions on: 
Water Sanitation and Stream Pollution. 
Bacteriological Control of Milk and Food. 
Air Pollution. 
Radiological Health. 
Cytologic Surveys. 
Laboratory Aids in Chronic Diseases. 
Blood Banking. 
Serology of Syphilis. 
Serologic Surveys of Zoonoses. 
Bacterial Sensitivity Testing. 
Enteric Disease Bacteriology. 


Light convivial refreshments may be purchased. 


MEDICAL CARE SECTION 
22 Club, Ambassador Hotel 
Presiding: George A. Silver, M.D., Chairman. 


MEDICAL CARE IN CHINA YESTERDAY AND TODAY 


Participants: 
T. F. Fox, M.D. 
John B. Grant, M.D. 
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Thursday, 8:00 A.M. 


*COMMISSIONED OFFICERS ASSOCIATION OF THE 
U. S. PUBLIC HEALTH SERVICE 


Breakfast Sessi Renai. e Rotunda, Ambassador Hotel 


*YALE UNIVERSITY ALUMNI 
Breakfast Session—Carlton Room, Sheraton Ritz-Carlton Hotel 


Thursday, 9:45 A.M. 
AMERICAN COLLEGE OF PREVENTIVE MEDICINE 


Room A, Convention Hall 


Presiding: Ellis D. Sox, M.D. 


Occupational Health as a Program Area for Local Health Departments. 
Huntington Williams, M.D. 


Smoking and Health. Abraham M. Lilienfeld, M.D. 
Epidemiological Aspects of Mental Iliness. Ernest M. Gruenberg, M.D. 
General Discussion. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Room F, Convention Hall 
Presiding: Warren H. Southworth, Dr.P.H. 


FITNESS 
The Components of Fitness. William W. Bauer, M.D. 
The Muscle in Relation to Fitness. Donald K. Mathews, D.P.E. 
Reactors: 


Donald N. Boydston, Ed.D. 
William H. Creswell, Jr., Ed.D. 


ASSOCIATION OF BUSINESS MANAGEMENT IN 


PUBLIC HEALTH 
Room D, Convention Hall 


Presiding: John C. McDougall. 


The Future of Public Health Administration—Some Handwriting on the 
Wall. Elton D. Woolpert. 


Knowledge + Communication = Public Health. Tom Dudgeon, Ph.D. 
* Tickets will be on sale at the registration desk. 
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Thursday, 9:45 A.M. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS 
Room 10, Convention Hall 
Presiding: Edward L. Stockton, P.E. 


Administrative Aspects of Radiation Programs in Local Health Depart- 
ments. Jesse Lieberman, M.S. 


New Developments in Food Protection. Tom S. Gable, M.P.H. 


The Role of Research Activities in Local Health Departments. John C. 
Glidewell, Ph.D. 


Administrative Problems Associated with the Philadelphia Poison Fish 
Incident. Milton Werrin, V.M.D.; Morris A. Shiffman, D.V.M.; and Sylvan 
Fish, M..D 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
NURSE DIRECTORS 


Room 1, Convention Hall 


ENGINEERING AND SANITATION SECTION AND THE 
NATIONAL ASSOCIATION OF SANITARIANS 


Room 20, Convention Hall 
Presiding: Franklin H. Fiske, M.S.P.H. 


ADVANCES IN SANITATION MATERIALS AND METHODS 


in the Application of Food Equipment Standards. Charles 
A. Farish, M.P.H. 


Radioactive Material Control Program for a Metropolitan Community. 
Abraham Gelperin, M.D., and Curtis T. Thatcher, LL.B. 


industry Response to Self-Inspection Programs. Samuel A. Coleman, M.S. 
Recent Developments in Pesticides. Herbert F. Schoof, Ph.D. 


A Critique of Health Department Sanitation Inspection Programs. 
A. Harry Bliss, Dr.P.A. 
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Thursday, 9:45 A.M. 


FOOD AND NUTRITION, OCCUPATIONAL HEALTH, PUBLIC 
HEALTH EDUCATION, AND SCHOOL HEALTH SECTIONS, 
AND THE AMERICAN SCHOOL HEALTH ASSOCIATION 


Room B, Convention Hall 


Presiding: Theron H. Butterworth, Ph.D. 
COMBATING HEALTH FADS AND FRAUDS 
Activities of the Federal Trade Commission with Respect to Food, Drugs 
and Related Products. Charles A. Sweeny, LL.B. 


Health and Food Fads Through Educational Programs. 
Martha F. Trulson, D.Sc. 


Health and Food Fads and the Consumer. Edward Wellin, Ph.D. 


LABORATORY SECTION AND THE CONFERENCE OF 
PUBLIC HEALTH VETERINARIANS 


Room C, Convention Hall 


Some Considerations of Recent Studies on the Leptospirae. C. D. Cox. 

The Epidemiology of 9 Fever in the United States. li. The Capillary 
Agglutination Test as a Method for Study of Animal and Human In- 
fections. Lauri Luoto, D.V.M. 

Rural Staphylococci in Animals and Man. |. M. Smith. 

Relationships of Measles, Canine Distemper, and Rinderpest. David T. 
Imagawa, Ph.D., and John M. Adams, M.D. 
Showing of new Public Health Service film on leptospirosis in both men and 

animals. Mildred M. Galton, M.S. 


MATERNAL AND CHILD HEALTH AND PUBLIC HEALTH NURS- 
ING SECTIONS, THE AMERICAN HEART ASSOCIATION, AND 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


Room E, Convention Hall 


Presiding: John A. Lichty, M.D. 
RHEUMATIC FEVER PROPHYLAXIS 


Community Prophylaxis Programs— 
Michi 
‘Admiaistrative Phases of a Rheumatic Fever Prophylaxis Program 
on a State-wide Basis. Carleton Dean, M.D., and George Agate, M.D. 


Connecticut 
Operation of a Cooperative State-wide Rheumatic Fever Prevention 
Program. Nicholas P. R. Spinelli, M.D., and Nicholas J. Lavnikevich, 


M.P.H. 
(Cont.) 
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Thursday, 9:45 A.M. 


MATERNAL AND CHILD HEALTH AND PUBLIC HEALTH NURS- 
ING SECTIONS, THE AMERICAN HEART ASSOCIATION, AND 
THE AMERICAN SCHOOL HEALTH ASSOCIATION—(Cont.)} 


New York City 
A Community Pian by an Official and a Voluntary Agency for Chil- 
dren with Rheumatic Fever. Katherine D. Brownell, M.D., and Margaret 


A. Losty, R.N. 
Epidemiological Studies of Streptococcal Infection in School Children. 
David Cornfeld, M.D.; John P. Hubbard, M.D.; T. N. Harris, M.D.; and Ruth 
H. Weaver, M.D. 


NATIONAL HEALTH COUNCIL 
Room 11, Convention Hall 
Presiding: Nathaniel H. Cooper, M.D. 


SHORTAGES IN HEALTH MANPOWER 
The Nature of Vocational Choice. (Speaker to be announced.) 


The Place and Role of the Vocational Guidance Counselor. Carrie R. 
Losi, Ed.D. 


How Health Agencies and Committees Work with Vocational Counselors: 


On the State Level. Herbert Rubinstein and Harvey A. Heintzelman. 
On the Local Level. Anne Stabins and Donald Grant. 


Panel and Audience Discussion. 
Summarizer: Ralph T. Fisher, M.P.H. 


NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS 
Room 9, Convention Hall 


STATISTICS SECTION 
Room 13, Convention Hall 
Presiding: Felix E. Moore. 


MEASUREMENTS FOR CARDIOVASCULAR CONDITIONS 


Effects of Overweight and Hypertension on Mortality. Edward A. Lew, 
A.M. 


A Comparative Study of Serum Cholesterol Levels in 1,400 White and 
Negro School Children and Their Possible Relation to Atherogenesis. 
Curtis G. Hames, M.D., and Bernard G. Greenberg, Ph.D. 


(Cont.) 
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Thursday, 9:45 A.M. 


STATISTICS SECTION—(Cont.) 


1 Evaluation of the Validity and Reliability of Cardio- 
vascular-Renal Medical Examination Data. Jeremiah Stamler, M.D.; 
Quentin D. Young, M.D.; D. M. Berkson, M.D.; A. Shaffer, M.D.; A. Creticos, 
M.D.; C. Estrada, M.D.; Yolanda F. Hall, B.E.; H. Lasky, M.D.; and M. Licht- 
man, M.D. 


Some Cardiovascular Findings from the Health Examination Survey. 
Oswald K. Sagen, Ph.D., and Alice M. Waterhouse, M.D. 


Thursday, 12:30 P.M. 


*CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGINEERS 
Carlton Room, Sheraton Ritz-Carlton Hotel 

Presiding: Edward L. Stockton, P.E. 

Annual Luncheon and Business Session. 


*DELTA OMEGA 
Luncheon Session—22 Club, Ambassador Hotel 


*INTERNATIONAL HEALTH ALUMNI 


Luncheon Session—Embassy Room, Ambassador Hotel 


Sponsored by the Office of Public Health 
U. S. International Cooperation Administration 


(Speaker to be announced.) 
While this luncheon is primarily for making and renewing acquaintances among 


persons who have worked abroad, all persons interested in health and progress 
abroad are cordially invited. 


*MEDICAL CARE SECTION 
Luncheon Session—Venetian Room, Ambassador Hotel 


Presiding: George A. Silver, M.D., Chairman. 
Annuai Luncheon Session 


* Tickets will be on sale at the registration desk. 
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Thursday, 12:30 P.M. 


*STATISTICS SECTION 

Luncheon Session—Room 125, Ambassador Hotel 
Presiding: Mortimer Spiegelman, M.B.A., Chairman. 
1960 Census of Population. Conrad Taueber, Ph.D. 
Committee Reports. 


Thursday, 2:30 P.M. 


DENTAL HEALTH, HEALTH OFFICERS, MENTAL HEALTH, 
OCCUPATIONAL HEALTH, PUBLIC HEALTH EDUCATION, AND 
PUBLIC HEALTH NURSING SECTIONS 


Room B, Convention Hall 


BEHAVIORAL SCIENCES 
The Learning Process Itself. Robert J. Havighurst, Ph.D. 


Can Behavioral Sciences Contribute to Organizational Effectiveness? A 
Case Study. Warren G. Bennis, Ph.D. 


Community Decision Making. Case Studies. Benjamin D. Paul, Ph.D. 
Discussant: Edward Wellin, Ph.D. 


ENGINEERING AND SANITATION, OCCUPATIONAL HEALTH, 
AND STATISTICS SECTIONS, THE CONFERENCE OF MUNICI- 
PAL PUBLIC HEALTH ENGINEERS, AND THE CONFERENCE 
OF STATE SANITARY ENGINEERS 


Room A, Convention Hall 
Presiding: Clarence |. Sterling, Jr., P.E. 


AIR POLLUTION PROBLEMS AND APPROACHES 
TO THEIR CONTROL 


A Follow-Up of Donora Ten Years After—Methodology and Findings. 
Antonio Ciocco, D.Sc. 


Mortality Studies in Relationship to Air Pollution. John C. Rumford, M.A. 
Sociological Aspects of Air Pollution. Preston Valien, Ph.D. 


Guiding Principles of State Air Pollution Legislation. Samuel M. Rogers, 
M.S.P.H.; Frank Tetzlaff, M.C.E.; and Sidney Edelman, LL.B. 


Report of the Air Hygiene Committee. Paul W. Purdom, P.D. 


* Tickets will be on sale at the registration desk. 
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Thursday, 2:30 P.M. 


EPIDEMIOLOGY, FOOD AND NUTRITION, AND 
LABORATORY SECTIONS 


Room C, Convention Hall 
Presiding: James Watt, M.D. 


NUTRITION AND INFECTION 
As Related to Viruses and Microorganisms. 
As Related to Tissues and Organs. 
As Related to Animals and Man. 
As Related to the Community. 
Presentation by a Lasker Award Recipient. 


LABORATORY SECTION 
Room 3, Convention Hall 
Workshop Session on Disaster Planning for Nuclear Reactor Accidents. 


MATERNAL AND CHILD HEALTH SECTION 
Room D, Convention Hall 
Presiding: Edward L. Schlesinger, M.D. 


Certain Aspects of Maternal Stress as Related to Prematurity. Alfred 
M. Freedman, M.D., and Helen Wortis, M.S. 


Cerebral Palsy in Minnesota. Helen M. Wallace, M.D.; Curt Meinert, M.S.; 
Richard Dieter; and Jacob Bearman, Ph.D. 


Auditory Screening in Infants. Janet E. Hardy, M.D.; Anne Dougherty, R.N.; 
and William G. Hardy, M.D. 


Recent Trends in Infant Mortality. Eleanor P. Hunt, Ph.D., and Alice D. 
Chenoweth, M.D. 
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Thursday, 2:30 P.M. 
MEDICAL CARE SECTION 


Committee Room 9, Convention Hall 


Presiding: Jerome Pollack. 


DISABILITY EVALUATION-—Panel Discussion 


A System of Medical Coding Related to the Prevention of Long-Term 
Incapacity. Maya Riviere, D.Phil. (Oxon). 


Disability Evaluation on a Functional Basis: A Method of Recording, 
Tabulation, and Analysis. John E. Silson, M.P.H.; Jack Sokolow, M.D.; 
and Edward T. Anderson, M.A. 


Rehabilitation Evaluation—Some Clinical and Social Problems. Jonas N. 
Muller, M.D., and Jerome S. Tobis, M.D. 


MEDICAL CARE SECTION 
Room E, Convention Hall 
Presiding: Herbert Notkin, M.D. 


PUBLIC POLICY IN TAX-SUPPORTED MEDICAL CARE PROGRAMS 


An Evaluation of Old Age Assistance Medical Care Programs. S. J. 
Axelrod, M.D. 


The Medicare Pregram: Some Questions of Policy and Administrative 
Practice. Mary Lee Ingbar, Ph.D., and William M. Schmidt, M.D. 


Saskatchewan's Experience with a Comprehensive Public Cancer Service. 
Murray S. Acker, M.D., and T. A. Watson, M.B., Ch.B. 


Thursday, 8:30 P.M. 


SECOND GENERAL SESSION 
Renaissance Room, Ambassador Hotel 


Presiding: Leona Baumgartner, M.D., President, American Public Health Associa- 
tion. 


Peace and International Health. Mrs. Franklin D. Roosevelt. 


The Present Status of the Problem of Acute Minor Respiratory Diseases. 
John H. Dingle, M.D. 


Presentation of the Albert Lasker Awards of the American Public Health 
Association for 1959. 


Announcement of New Officers, Resolutions. 
Dancing (dress informal) will follow in the Venetian Room, Ambassador Hotel. 
All Registered Delegates and Exhibitors Are Invited. 
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Friday, 9:45 A.M. 


ASSOCIATION SYMPOSIUM 
Renaissance Room, Ambassador Hotel 


Presiding: Leona Baumgartner, M.D., President, American Public Health Associa- 
tion. 
PREVENTION AND CONTROL OF HEART DISEASE 
Heredity and Heart Disease. J. A. Book, M.D. 


The Role of Obesity and Nutrition. Fredrick J. Stare, M.D., and Bernard 
Lown, M.D. 


The Role of Hypertension. Edward D. Freis, M.D. 
The Role of Elevated Blood Cholesterol. Jeremiah Stamler, M.D. 
The Role of Excessive Smoking. £. Cuyler Hammond, Sc.D. 


Discussants: 
Jessie Marmorston, M.D. 
D. D. Reid, M.D. 


Summarizer: Irving S. Wright, M.D. 


Friday, 12:30 P.M. 


MEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 


Luncheon Session—22 Club, Ambassador Hotel 
Past and Present Session Secretaries and Secretaries-Elect Are Invited. 
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87th Annual Meeting 


Allegheny County Health Department— 
air pollution 

Altro Health and Rehabilitation Services 
—Altro work shops 

American Academy of Pediatrics, New 
Jersey Chapter—the physician and 
home accident prevention 

American Cancer Society—public edu- 
cation; early diagnosis of cancer 

American Dietetic Association—progress 
in hospital food service 

American Hospital Association—services 
and publications 

American Medical Association, Council 
on Foods and Nutrition—nutrition 
nonsense and false claims 

American Nurses’ Association—nursing 

American Occupational Therapy Asso- 
ciation—occupational therapy in ac- 
tion 

American Optometric Association—vi- 
sion screening 

American Osteopathic Association— 

American National Red Cross—blood 
therapy and gamma-globulin; nursing 
services 

Armed Forces Pest Control Board— 
arthropod-borne disease prevention in 
the Armed Forces 

Battey State Hospital, Ga.—atypical tu- 
berculosis 

Bureau of Medicine and Surgery, De- 
partment of Navy—naval preventive 
medicine 

Canadian Department of National Health 

and Welfare—Canadian public health 


services 
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THE SCIENTIFIC AND INDUSTRIAL EXHIBITS 


Convention Hall, Atlantic City, N. J. 


SCIENTIFIC EXHIBITORS 
and what they are showing 


PRELIMINARY PROGRAM 


October 19-22, 1959 


Colgate-Palmolive Company — explora- 
tory research in toothbrushing instruc- 
tion 

Community Obstetrical Study, Hartford, 
Conn.—methodology of collecting and 
using statistical data 

Department of Health, Education, and 
Welfare: 

Children’s Bureau—revitalizing im- 
munization programs 

Communicable Disease Center—train- 
ing program; local surveys of polio 
immunization status; rabies; hospi- 
tal staphylococcal infections; vene- 
real disease epidemiology; fluores- 
cent treponemal antibody test for 
syphilis; preparation of Reiter pro- 
tein antigen 


Public Health Service: 

Air Pollution Program—engineer- 
ing and medical aspects 

Bureau of State Services—training 
in public health 

Cancer Control Program—cervical 
cancer 

Division of General Health Services 
—agricultural migrant workers; 
school health 

Division of Personnel — Public 
Health Service 

General Engineering Program—en- 
vironmental health 

Tuberculosis Program—dual read- 

ing of chest x-rays 
U. S. National Health Survey— 
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Equitable Life Assurance Society of the 
United States—health education ma- 
terials 

Ford Motor Company—management of 
ceruminosis 

Group Health Association of America— 
labor medical centers 

Hoffmann-La Roche Inc.—prophylaxis 
and treatment of wounds and dermal 
infections with triclobisonium chloride 

Illinois Department of Public Health— 
maternal and newborn birth trauma 

International Cooperation Administra- 
tion— 

Joseph Bulova School of Watchmaking— 
rehabilitation of the severely disabled 

Lederle Laboratories—poliomyelitis im- 
munization by means of oral vaccines 

Metropolitan Life Insurance Company— 
three generations under one roof 

Muscular Dystrophy Associations of 
America—manifestations of muscular 
dystrophy 

National Association for Mental Health— 

National Association of Social Workers 
—social work in public health 

National Council on Alcoholism—billion 
dollar disease 

National Foundation — vaccination 
against poliomyelitis 

National Foundation for Muscular Dys- 
trophy—public education in the 
chronic-progressive diseases 

National Health Council—what it is 

National Heart Institute and American 
Heart Association—cardiovascular dis- 
ease 

National Institutes of Health—health re- 
search and training 

National League for Nursing—local com- 
munity nursing services 

National Sanitation Foundation—envi- 
ronmental health 

National Society for Crippled Children 
and Adults—rehabilitation of the cere- 
bral vascular accident patient 

National Society for the Prevention of 
Blindness—preschool vision testing 


National Tuberculosis Association— 
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New Haven Health Department and Re- 
development Agency—better health 
through housing 

New Jersey Health Department—air san- 
itation; radiological health 

New York City Health Department— 
anticoronary club; poison control cen- 
ter 

New York State Health Department— 
cytology in general practice; radiation 
hazard from photofluorography 

Office of Civil and Defense Mobilization 
—radiological defense 

Pan American Health Organization—for 
better health in the Americas 

Pennsylvania Health Department — its 
program 

Philadelphia Department 
Health—the whole person 

Professional Examination Service, APHA 
—the written examination program 

Roswell Park Memorial Institute—vi- 
ruses in cancer 

Sylvana Chemical Company—reagent for 
fluorescein antibody technic; Reiter 
protein complement fixation antigen; 
staphylococcal phages 

Tobacco Research Industry—research 
program involving tobacco and health 

United Cerebral Palsy Associations—eti- 
ology and early diagnosis of cerebral 
palsy 

U. S. Air Force Medical Service—its 
epidemiological laboratory 

U. S. Army—army health nurse; history 
of the Army Medical Department 

U. S. Department of Agriculture—in- 
spection and grading of poultry and 
eges 

Veterans Administration — coccidioido- 
mycosis 

Vocational Counseling and Placement 
Service, APHA, and New Jersey State 
Employment Service—employment 
service and vocational counseling 

Wisconsin University Medical School— 
reduction of intracranial and intraocu- 
lar pressure with urea solution 


of Public 
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Advanced Instruments, Inc.—live operat- 
ing demonstrations of new Fiske Milk 
Cryoscope for determining added 
water in milk; vibron electrometer; 
and flame photometer 

Aetna Life Afhliated Companies—free 
safety education films, booklets, and 
safety posters 

*American Can Co.—brochure contain- 
ing a summary of recent federal legis- 
lation on food additives and three 
published papers on the safety of con- 
tainer materials; also the Dixie Cup 
Division will display their line of 
products 

*American Cyanamid Co., Surgical Prod- 
ucts Division—Davis and Geck sutures 
in the new Surgilope SP sterile strip 
pack with Atraumatic needles; and 
other specialties 

American Edelstaal, Inc-—Unimat and 
Maximat machine tools for research 
and medical laboratories 

American Journal of Nursing Co.—the 
following publications: American Jour- 
nal of Nursing, Nursing Research, and 
Nursing Outlook 

American Medical Association—Today’s 
Health magazine and other AMA pub- 
lications and literature useful to your 
professional activities. 

American Sterilizer Co.—surgical lights 
and tables will display autoclaves and 
water stills, utensil washer-sanitizer 
for concurrent and terminal sanitiza- 
tion of patient’s bedside equipment, 
and a model infant formula room 

*American Tobacco Co., Department of 
Research and Development—full color 
presentation of tobacco culture, some 
of the newer aspects of tobacco re- 
search including the use of activated 


* See advertisement(s) in this issue. 
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charcoal as a filter media for cigarette 

smoke, and literature 

Ames Co., Inc.—latest developments in 
new, simplified diagnostic products, 
which are adaptable to routine exam- 
ination and patient management; and 
Phenistix, new dip-and-read strip test 
for phenylketonuria for routine screen- 
ing of all infants to detect a prevent- 
able mental deficienty 

Association Conventions Exhibits—a 
publishers’ cooperative exhibit of 
books pertinent to public health and 
APHA publications 

*Baltimore Biological Laboratory, Inc., a 
Division of Becton, Dickinson and Co. 
—display of glass sterile disposable 
syringes and needles, dehydrated and 
prepared culture media, diagnostic 
reagents, vacutainer specimen tubes 
and culture bottles, sterile disposable 
blood lancets and medical vinyl tub- 
ing, and new plastic disposable glove 

Baxter Laboratories, Inc.—latest devel- 
opments in parenteral fluid therapy 

Bellco Glass Inc.—tissue culture glass- 
ware and accessories, featuring spin- 
ner flasks for cell cultures, a new com- 
plete unit for the tissue culture tube 
and cover slide technic including a 
self-locking tube rack 

Beltone Hearing Aid Co.—complete line 
of Beltone screening, diagnostic and 
clinical audiometers, the Beltone Bin- 
aural Training Aid 

George A. Breon and Co., Homemakers 
Products Div—diaphrene chloride for 
the prevention and treatment of der- 
matosis associated with urinary and 
fecal incontinence in infants and 
adults, and other diaphrene products 

Bruck’s Nurses Outfitting Co. Inc.—a 

complete line of public health uni- 

forms, sweaters, caps, coats, and acces- 
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sories featuring the latest styles, and and liver and kidney function deter- 
including the newest synthetic ma- minations; serological reagents for 
terials syphilis, and media and reagents for 
Carnation Co.—literature and informa- all microbiological procedures includ- 
tion regarding Carnation evaporated, ing tissue cultures, virus, and blood 
Carnation instant nonfat, and newest studies 
product Carnalac Diversey Corp.—planned food sanitation 
Case Laboratories, Inc.—bacteriological programs including a complete line of 
culture media and other products for Diversey products for planned kitchen 
the bacteriological laboratory and good housekeeping sanitation, and 
Center for Mass Communication of Co- the finest sanitation products 
lumbia University Press—educational __E. I. du Pont de Nemours & Co., Inc.— 
materials on public health, and books a model showing the general metabolic 
from Columbia University Press and pathways of essential and nonessential 
information concerning films of WHO, amino acids 
for whom CMC is exclusive Western Economics Laboratory, Inc.—Dri Vac 
Hemisphere distributor Rinse Injector for commercial dish- 
Cereal Institute, Inc—1959 Breakfast washing machines; compound to con- 
Source Book and Cereal Glossary for trol form; and Mikro Master, a device 
public health, medical, and nutrition for injecting an iodophor product 
leaders for those who teach, write, Mikro-Klene DR into a spray system. 
lecture, or broadcast For use in hospitals, restaurants, and 
*Chilean Iodine Educational Bureau, Inc. dairy buildings 
—will emphasize iodine and its com- —_ Encyclopaedia Britannica—latest edition 
pounds and preparations for use in of Encyclopaedia Britannica 
medicine, surgery, nutrition, sanita- | “Engelhard Industries, Inc., Hanovia 
tion, and disinfection Lamp Div.—two new ultraviolet germ- 
Ciba Pharmaceutical Products, Inc.— icidal units designed for operating 
“World’s Oldest Known Prescriptions” room irradiation, also portable unit 
in cooperation with the University and therapeutic U.V. lamps, and cys- 
Museum in Philadelphia toscopes by National Electric Instru- 
*Coca-Cola Co.—ice-cold Coca-Cola ment Division 
Cuno Engineering Corp—Aqua-Pure Everpure, Inc.—complete range of chlo- 
water filter for removing solids which rination-dechlorination equipment for 
cause staining, odor, pipe corrosion water purification, iron and sulphur 
and other impurities present in water elimination, including the new restyled 
systems everclor for automatic chlorination of 
Dannon Milk Products, Inc.—literature swimming pools, and water purifica- 
and sample containers of yozurt, plain, tion problems in the home, farm, in- 
fruit-flavored, and fruit preserves. stitution or industry 
D’Armigene, Inc.—professional nurse | Ford Division, Ford Motor Co.—several 
uniforms of its safety features and a cinema- 


*Difco Laboratories—new laboratory re- scope screen showing crash impact re- 


agents, including antigens and anti- search movies . 
sera for enteropathogenic Leptospira, Galvanized Ware Manufacturers Council 


E. coli, Salmonella, Shigella, Klebsi- —educational materials offered by the 
council to health officers and sani- 
tarians, including health notice cards, 
condemnation labels, and a full range 


* See advertisement(s) in this issue. of publicity materials 


ella, Streptococci; C-protein Antisera; 
reagents for blood coagulation studies 
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General Electric Co., Dishwasher and 
Disposal Dept.—latest information on 
the University of Louisville sanitation 
studies; efficacy of virus and bacteria 
removal from dishes washed in GE 
Automatic Dishwashers evaluated 

General Ionics Corp.—completely inte- 
grated water conditioning equipment 
designed, manufactured, sold, and 
serviced by us, including portable 
bacteriological laboratory water puri- 
fiers, home and commercial and in- 
dustrial water softeners, deionizers 
and ion exchange units 

Great Books of the Western World— 
features The Great Ideas Program— 
the Syntopicon, a new advancement in 
liberal education, finding through 


master-key idea-indexes all the Great 
Books, for business and professional 
people, students, or graduates 

Hartz Mountain Products Corp.—Hartz 
Mountain pet foods 

Health Insurance Council—general in- 


formation on health insurance as un- 
derwritten by insurance companies 
and uniform claim forms for use by 
doctors and hospitals in support of 
health insurance claims 


Hellige, Inc.—new and improved labo- 
ratory items for water tests, water and 
blood tests, and a complete line of 
general laboratory glassware and re- 
agents for clinical and public health 
laboratories and for water and sewer- 
age treatment 

Heublein Inc., Food Div.—health teach- 
ing aids, such as breakfast charts, 
basic four charts, weight control book- 
lets; Maltex and Maypo Oat cereals; 
and snacks of cookies and date bread 

Hobart Manufacturing Co.—models of 
the most complete line of food, kitchen, 
baking glasswashing and dishwashing 
machines; and a new 30 quart mixer 
with a host of attachments 

Holland-Rantos Co., Inc.—items for con- 


* See advertisement(s) in this issue. 
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ception control and prophylactics for 
venereal control 

John Hancock Mutual Life Insurance 
Co.—The John Hancock Health Edu- 
cation Service exhibit displays educa- 
tional booklets prepared and distri- 
buted as an aid to the improvement 
of the public’s health 

Kimberly-Clark Corp.— program for 
teaching on menstrual hygiene and 
cold prevention 

*Kimble Glass Co.—Kimax laboratory 
glassware 

*Lehn and Fink Products Corp.—disin- 
fectants for the control of cross-infec- 
tion and disinfection detergent com- 
bination Tergisyl and Lysol 

Licensed Beverage Industries, Inc.— 
literature on alcoholism as a medical 
and public health problem for youth 
and adults 

Lorvic Corp.—Karidium tablets for the 
prevention of dental caries in children 
living in rural areas 

*Macmillan Co.—new fourth edition of 
“Introduction to Public Health,” by 
Mustard and Stebbins, Macmillan’s 
complete list of public health books 
and in allied fields, especially selected 
for the APHA membership 

Maico Electronics, Inc.—hearing aids, 
hearing test instruments, and hearing 
test enclosures 

Medical Case History Bureau, Info-Dex 
Cancer Registry System—samples of 
the Info-Dex Cancer Registry System, 
a simple, efficient, and compact sys- 
tem devised in collaboration with the 
American Cancer Society and meets 
the requirements of the American Col- 
lege of Surgeons 

Medical Coaches Inc.—mobile medical 
coach and trailer clinics 

*Merck Sharp and Dohme, Div. of Merck 
and Co., Inc.—features Tetravax for 
simultaneous immunization against po- 
liomyelitis, diphtheria, pertussis, and 
tetanus 
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Millipore Filter Corp.—Millipore mem- 
brane filters and related items of ana- 
lytical and large-scale filtration appa- 
ratus 

C. V. Mosby Co.—reference books for 
all areas in health science, including 
Hanlon’s—Principles of Public Health 
Administration; Givner and Bruger’s 
—The Prevention of Disease in Every- 
day Practice; Top’s—Communicable 
Diseases; Muhler and Hines’—Pre- 
ventive Dentistry; and Turner’s—Per- 
sonal and Community Health 

National Analine Div., Allied Chemical 
Corp.—pharmaceutical chemicals, pH 
indicators, oxidation-reduction indica- 
tors, diazo salts, staining solutions, and 
as a feature of the Pharmaceutical 
Sales Department a new display fea- 
turing color photomicrographs illus- 
trating applications of biological stains 
sold by the company 

“National Dairy Council—a dramatic 

display featuring the four food group 

daily food planning pattern, and 
health and nutrition educational ma- 
terials 


National Live Stock and Meat Board— 
recent research findings on the food 


value of meat and other nutrition edu- 
cation materials 


Hermien Nusbaum and Associates—arti- 
cles to exemplify common problems of 
pediatric and geriatric care 

“Oval Wood Dish Corp.—complete line 
of spoons and forks in various sizes 
to protect the public under the most 
difficult control situations 

Panray Corp.—the premiere of a mul- 
tiple puncture apparatus to simplify 
mass tuberculin testing—the Sterneedle 
Gun and Sterneedle Heads to eliminate 


cross-infection 

Parke, Davis and Co.—Parke-Davis spe- 
cialties in pharmaceuticals, biologicals, 
and surgical dressings 


* See advertisement(s) in this issue. 


Pepperidge Farm Inc.—samples of their 
old-fashioned breads and literature on 
the nutritional value of natural un- 
processed ingredients 

Pepsi-Cola Co.—light refreshing Pepsi 

Personal Products Corp.—literature and 
educational information on menstrual 
hygiene for nurses and educators 

*Pfizer Laboratories, Div. of Chas. Pfizer 
and Co., Inc.—features a glucosmaine 
potentiated broad-spectrum antibiotic 

Procter and Gamble Co.—products suit- 
able for use by public health people 
including helpful material prepared 
especially for physicians 

*Professional Tape Co., Inc.—time tape 
and labels for laboratories and fea- 
turing a rapid acting dispensing car- 
ton to release microscopic slide labels 
to provide faster service for laboratory 
work 

Public Health Committee of the Paper 
Cup and Container Institute, Inc.— 
Health Officers News Digest and other 
literature useful in food sanitation 
programs; information about the 1960 
Samuel J. Crumbine Awards competi- 
tion available 

Pyramid Rubber Co.—Evenflo products 
and literature for nurses specializing 
in modern baby feeding technics and 
equipment 

*Ross _ Laboratories — publications on 
physiologic infant nutrition; literature 
for use in prenatal classes and child 
health conferences; inservice training 
programs visually augmented by the 
Ross Nursing Education Aids 

Sarole, Inc.—nontraumatic carrier shows 
how to eliminate all handling minimiz- 
ing the extent of injuries 

W. B. Saunders Co.—publications in the 

health and medical sciences and the 

following new books: Hilleboe and 

Larimore’s—Preventive Medicine; Ne- 

mir’s—The School Health Program; 

Wohl’s—Long Term Illness; and Will- 

goose’s—Health Education in the Ele- 

mentary School 
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School Health Supply Co.—visual screen- 
ing equipment for schools, AMBCO 
audiometers, recovery couches, treat- 
ment cabinets, scales, stretchers, heat- 
lamps, etc.—complete for school health 
rooms and health departments 

Sealright Co., Inc.—features double sani- 
tary glassmilk bottle protection with 
cap and long-skirted plastic-coated 
sealon closure, and milk carton which 
is sterilized in manufacture and in 
dairy forming and filling operations 

Seven-Up Co.—coin operated bottle vend- 
ing-machines for hospital offices and 
waiting rooms and a Fresh-Up with 
Seven-Up 

Sonotone Corp.—famous line of Sono- 
tone hearing aids, including latest eye- 
glass types; also Sonotone line of 
portable audiometers, including types 
for the doctor’s office, clinics, schools, 
and industry 

*Sterwin Chemicals Inc.—Roccal and 
other quaternary germicides and deo- 
dorants, for use in industry, institu- 
tions, and homes, and the new Field 
Test for determining the strength of 
quaternary sanitizing solutions 

Talb Industries, Inc.—germicidal dust 
cloth and mop treatment; test kit for 
sanitary cleaning; bacteriastatic and 
germicidal treatment for fabrics; and 
sanitizer-detergents 

Tampax Inc.—educational instruction on 


* See advertisement(s) in this issue. 


menstrual health and literature for 
use by leaders of family life education, 
adolescents and their parents, doctors 
and public health nurses, teachers and 
school nurses. 

Travenol Laboratories, Inc.—Urevert—a 
medical decompressant for intracra- 
nial emergencies; Cozyme—for the 
physiologic correction and prevention 
of intestinal atony, abdominal disten- 
sion, safely and effectively restores 
normal peristaltic activity; and Tra- 
vad—ready to use disposable enema 
unit 

United States Brewers Foundation— 
points up the brewing industry’s con- 
tinuing effort to maintain wholesome, 
sanitary conditions for the sale of malt 
beverages. 

Waring Products Corp.—Waring appli- 
ances including the Asceptic Disper- 
sal®, Waring Commercial Blendor®, 
and Waring explosion-proof blendor 
motor base 

West Chemical Products, Inc.—programs 
and specialties for protective sanita- 
tion and preventive maintenance 

“Wyeth Laboratories—featuring Tubex, 
the modern use-once system of injec- 
tion; and Bicillin for protection 
against rheumatic fever 

Zenith Radio Corp., Hearing Aid Div.— 
is exhibiting its highest quality, pre- 
cision built audiometer; also Zenith’s 
complete line of hearing aids 
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NOMINATIONS FOR SECTION OFFICES 


Following are lists of nominations for those Sections that were submitted 
by the Section Nominating Committees in time for publication in the September 
Journal. All nominees are Fellows of the respective Sections as required in 
the Constitution and By-Laws of the Association. The terms of office are for 
one year unless otherwise stated. 

The By-Laws provide that “if the name of any Fellow be transmitted to the 
Section Committee on Nominations over the signature of ten Fellows or members 
of the Section prior to the first meeting of the Section, the Section Committee 
on Nominations shall add the name of such Fellow to its own list of nominees.” 
Fellows and members who wish to add names by petition should communicate 
with the Section Secretary whose name and address are also shown. 


DENTAL HEALTH SECTION NOMINATIONS 
Carl L. Sebelius, D.D.S., Nashville, Tenn. 
Wesley O. Young, D.M.D., Boise, idaho 
David F. Striffler, D.D.S., Santa Fe, N. M. 


Quentin M. Smith, D.D.S., Washington, D. C. 


Viron L. Diefenbach, D.D.S., Denver, Colo. 
Philip E. Blackerby, D.D.S., Battle Creek, 
Mich. 


Donald J. Galagan, D.D.S.. Washington, 
D. C. 

Elizabeth M. Warner, M.P.H., Washington, 

D.C. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Robert A. Downs, D.D.S., Denver, Colo. 


(The present Section Secretary is David F. Striffler, D.D.S., P. O. Box 711, Santa 
Fe, N. M.) 


ENGINEERING AND SANITATION SECTION NOMINATIONS 


Chairman: William C. Gibson, M.P.H., Ann Arbor, 
Mich. 


Paul W. Purdom, Philadelphia, Pa. 
James A. King, M.P.H., Bethesda, Md. 


Vice-Chairman: 
Secretary: 
Members of Section Council, 


|-year term: Herbert M. Bosch, M.P.H., Minneapolis, 
Minn. 
Ray B. Watts, M.P.H., Columbus, Ohio 
2-year term: Wesley E. Gilbertson, M.S.P.H., Washington, 
D.C 


Jerome B. Trichter, New York, N. Y. 


3-year term: A. Harry Bliss, Dr. P.A., Los Angeles, Calif. 
Louva G. Lenert, Atlanta, Ga. 
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ENGINEERING AND SANITATION SECTION NOMINATIONS—(Cont.) 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Clarence |. Sterling, Jr., Boston, Mass. 


(The present Section Secretary is James A. King, Jr., National Institutes of Health, 
Bethesda, Md.) 


FOOD AND NUTRITION SECTION NOMINATIONS 


Chairman: Franklin C. Bing, Ph.D., Chicago, lil. 


Vice-Chairman: A. Hughes Bryan, M.D., Chapel Hill, N. C. 
Robert Olson, M.D., Pittsburgh, Pa. 


Secretary: — M. Youland, M.S., Washington, 


Secretary-Elect: A. June Bricker, M.S., New York, N. Y. 
Rachael Reed, M.S., New York, N. Y. 


Members of Section Council, 
l-year term: Cecil Dunn, Ph.D., Cambridge, Mass. 
Ercel Eppright, Ph.D., Ames, lowa 
William D. Simmons, M.P.H., Berkeley, Calif. 


2-year term: Gertrude Austin, M.S., Los Angeles, Calif. 
Ruth Brennan, M.S., Clayton, Mo. 
Horace Sipple, Ph.D., New York, N. Y. 


3-year term: Ruth Huenemann, D.Sc., Berkeley, Calif. 
James Hundley, M.D., Bethesda, Md. 
Lester J. Tepley, Ph.D., Madison, Wis. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Robert Shank, M.D., St. Louis, Mo. 
Helen Stacey, M.S., Atlanta, Ga. 


(The present Section Secretary is Dorothy M. Youland, Public Health Service, 
Washington 25, D. C.) 
LABORATORY SECTION NOMINATIONS 

Chairman: Albert V. Hardy, M.D., Jacksonville, Fla. 
Vice-Chairman: William G. Walter, Ph.D., Bozeman, Mont. 
Secretary: Erwin Neter, M.D., Buffalo, N. Y. 
Members of Section Council, ' 

I-year term: Morris F. Shaffer, D.Phil., New Orleans, La. 

S. Edward Sulkin, Ph.D., Dallas, Tex. 


2-year term: F. W. Gilcreas, Gainesville, Fla. 
Alcor S. Browne, Ph.D., Berkeley, Calif. 


3-year term: George D. Cummings, M.D., Lansing, Mich. 
Irving Gordon, M.D., Los Angeles, Calif. 
Member of Association Nominat- 
ing Committee for Elective 
Councilors: Evan T. Bynoe, Ph.D., Ottawa, Ont., Canada 


(The present Section Secretary is Erwin Neter, M.D., Children's Hospital, 
Buffalo, N. Y.) 
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MATERNAL AND CHILD HEALTH SECTION NOMINATIONS 


Chairman: Leslie Corsa, Jr., M.D., Berkeley, Calif. 

Vice-Chairman: Madelene M. Donnelly, M.D., Des Moines, 
lowa 

Secretary: Alice Chenoweth-Pate, M.D., Washington, 
D. C. 


Members of Section Council, 


l-year term: Ruth B. Howard, M.D., Denver, Colo. 
Louis Spekter, M.D., West Hartford, Conn. 
2-year term: Goldie B. Corneliuson, M.D., Lansing, Mich. 
Jean Pakter, M.D., New York, N. Y. 
3-year term: Donald C. Smith, M.D., Ann Arbor, Mich. 


Katherine Bain, M.D., Washington, D. C. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Samuel Wishik, M.D., Pittsburgh, Pa. 


(The present Section Secretary is Helen M. Wallace, M.D., Children's Bureau, 
Washington, D. C.) 


MEDICAL CARE SECTION NOMINATIONS 
James O'H. Brindle, Detroit, Mich. 


Chairman: 


Vice-Chairman: Caldwell B. Esselstyn, M.D., Hudson, N. Y. 
Secretary: Leslie A. Falk, M.D., Pittsburgh, Pa. 
Secretary-Elect: Henry C. Daniels, M.A., Washington, D. C. 
Members of Section Council, 
l-year term: Jonas N. Muller, M.D., New York, N. Y. 
Mildred C. J. Pfeiffer, M.D., Harrisburg, Pa. 
2-year term: 1. S. Falk, Ph.D., Stonington, Conn. 


Odin W. Anderson, Ph.D., New York, N. Y. 


Cecil G. Sheps, M.D., Boston, Mass. 
George G. Reader, M.D., New York, N. Y. 


3-year term: 


Member of Association Nominat- 
ing Committee for Elective 


Councilors: Leonard S. Rosenfeld, M.D., Detroit, Mich. 
(The present Section Secretary is Leslie A. Falk, M.D., Empire Bldg., Pittsburgh, 
Pa.) 


MENTAL HEALTH SECTON NOMINATIONS 
Henry C. Schumacher, M.D., Gainesville, Fla. 


Chairman: 


Vice-Chairman: Rema Lapouse, M.D., New Orleans, La. 
Secretary: Alan D. Miller, M.D., Denver, Colo. 
Secretary-Elect: Joseph Downing, M.D., San Mateo, Calif. 


Marvin E. Perkins, M.D., Washington, D. C. 


Members of Section Council, 

l-year term: Morton Kramer, D.Sc., Bethesda, Md. 
Gerald Clark, M.D., Philadelphia, Pa. 
Joseph Wortis, M.D., Brooklyn, N. Y. 
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MENTAL HEALTH SECTION NOMINATIONS—(Cont.) 


2-year term: 


3-year term: 


Member of Association Standing 
Committee on Eligibility, 
2-year term: 


Robert Barrie, New York, N. Y. 
Joanna Gorman, Jacksonville, Fla. 
Joseph Zubin, Ph.D., New York, N. Y. 


Ruth Cumings, M.A., Boston, Mass. 
Eleanor Gill, M.A., Ann Arbor, Mich. 
Elias Marsh, M.D., Hartford, Conn. 


Hyman M. Forstenzer, Albany, N. Y. 
Ira V. Hiscock, Se.D., New Haven, Conn. 


(The present Section Secretary is Alan D. Miller, M.D., Public Health Service, 


Denver, Colo.) 


OCCUPATIONAL HEALTH SECTION 


Chairman: 
Vice-Chairman: 
Secretary: 
Secretary-Elect: 


Members of Section Council, 
l-year term: 


2-year term: 


3-year term: 


Seward E. Miller, M.D., Ann Arbor, Mich. 
William G. Fredrick, Sc.D., Detroit, Mich. 
Mitchell R. Zavon, M.D., Cincinnati, Ohio 
Melvin M. Udel, M.D., New York, N. Y. 


Charles C. Dills, Lt. Col., Wright-Patterson 
AFB, Ohio 
Robert H. Flinn, M.D., Cincinnati, Ohio 


Clyde M. Berry, Ph.D., lowa City, lowa 
Bernard E. Conley, Ph.D., Chicago, Ill. 


Elston L. Belknap, M.D., Milwaukee, Wis. 
Lewis J. Cralley, Ph.D., Cincinnati, Ohio 


(The present Section Secretary is Mitchell R. Zavon, M.D., Kettering Laboratory, 
Eden and Bethesda Sts., Cincinnati, Ohio.) 


PUBLIC HEALTH EDUCATION SECTION NOMINATIONS 


Chairman: 


Vice-Chairman: 


Secretary: 
Secretary-Elect: 


Members of Section Council, 
l-year term: 
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Betty W. Bond, Ph.D., Minneapolis, Minn. 


Robert Bowman, Ph.D., Ann Arbor, Mich. 
Theron H. Butterworth, Ph.D., New York, 
N. Y. 


Pauline K. Matthis, M.P.H., Indianapolis, Ind. 


Ben D. Kiningham, Jr., M.P.H., Springfield, 
i. 

Elta Mae Mast, M.S.P.H., Albuquerque, 
N. M. 


Wallace Fulton, M.P.H., New York, N. Y. 
Levitte Mendel, M.P.H., New York, N. Y. 
Dorothy Schober, M.P.H., New York, N. Y. 
Robert Tumelty, M.P.H., Columbus, Ohio 
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PUBLIC HEALTH EDUCATION SECTION NOMINATIONS—(Cont.) 


2-year term: Morey Fields, Ed.D., New York, N. Y. 
George Kenny, M.P.H., Warrick, R. |. 
Alfred Kessler, M.S.P.H., Indianapolis, Ind. 
Robert Milligan, M.P.H., Harrisburg, Pa. 


3-year term: Mayhew Derryberry, Ph.D., Washington, 
D.C 


Howard Ennes, M.P.H., New York, N. Y. 
William Griffiths, Ph.D., Berkeley, Calif. 
George Stenhouse, M.S.P.H., Atlanta, Ga. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Benjamin Silsbee, M.P.H., New York, N. Y. 

Robert Yoho, H.S.D., Indianapolis, Ind. 


(The present Section Secretary is M. Elizabeth Davis, Wade Hampton Office Bldg., 
Columbia, S. 


PUBLIC HEALTH NURSING SECTION NOMINATIONS 


E. Alice Clark, R.N., Atlanta, Ga. 
Agnes L. Fuller, R.N., New York, N. Y. 


Chairman: 


Vice-Chairman: 


Margaret G. Arnstein, R.N., Washington, 
D.C. 

Eva M. Reese, R.N., Des Moines, lowa 

Abbie |. Watson, R.N., Indianapolis, Ind. 


Secretary: 


Members of Section Council, 
l-year term: Marion |. Murphy, R.N., Minneapolis, Minn. 

Ann M. Thomson, R.N., Milton, Mass. 

Hazel Shortal, R.N., San Francisco, Calif. 

Alberta B. Wilson, R.N., Minneapolis, Minn. 


Edna J. Brandt, R.N., Berkeley, Calif. 
M. Frances Frazier, R.N., New York, N. Y. 
Kathleen M. Leahy, R.N., Seattle, Wash. 

Ella E. McNeil, R.N., Ann Arbor, Mich. 


Jane B. Taylor, R.N., Indianapolis, Ind. 


Anna Fillmore, R.N., New York, N. Y. 
Dorothy |. Rusby, R.N., Cleveland, Ohio 

Margaret L. Shetland, R.N., New York, N. Y. 
Janet F. Walker, R.N., St. Louis, Mo. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Madelyn N. Hall, R.N., Philadelphia, Pa. 

Marie L. Lowe, R.N., Richmond, Va. 
Ruth Spurrier, R.N., Louisville, Ky. 


Member of Association Standing 
Committee on Eligibility, 
2-year term: Margaret B. Dolan, R.N., Chapel Hill, N. C. 
Elizabeth S. Holley, R.N., Chapel Hill, N. C. 


(The present Section Secretary is Jane B. Taylor, R.N., 730 E. Washington St., 
Indianapolis, Ind.) 
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SCHOOL HEALTH SECTION NOMINATIONS 
John H. Shaw, Ed.D., Syracuse, N. Y. 


Chairman: 


Vice-Chairman: Florence L. Fogle, R.N., Columbus, Ohio 
Secretary: Marian M. Hamburg, Ed.D., New York, N. Y. 
Secretary-Elect: Mildred E. Doster, M.D., Denver, Colo. 
Members of Section Council, 
|-year term: Fred V. Hein, Ph.D., Chicago, Ill. 
J. Keogh Rash, H.S.D., Bloomington, Ind. 
2-year term: Wesley P. Cushman, Ed.D., Columbus, Ohio 
Wesley M. Staton, Ed.D., Greeley, Colo. 
3-year term: C. Adele Brown, M.D., Oswego, N. Y. 


Dora A. Hicks, Ed.D., Gainesville, Fla. 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: Perry Sandell, M.Ed., Chicago, Ill. 


Member of Association Standing 
Committee on Eligibility, 
2-year term: H. Frederick Kilander, Ph.D., New York, 

N. Y. 


(The present Section Secretary is Florence L. Fogle, R.N., 1760 Neil Ave., 
Columbus, Ohio.) 


STATISTICS SECTION NOMINATIONS 
Mortimer Spiegelman, New York, N. Y. 
Robert D. Grove, Ph.D., Arlington, Va. 
Fay M. Hemphill, Ph.D., Ann Arbor, Mich. 


Secretary: 


Members of Section Council, 
l-year term: Fraser Harris, Ottawa, Ont., Canada 

H. M. C. Luykx, D.Sc., Washington, D. C. 

Colin White, New Haven, Conn. 


2-year term: Albert P. Iskrant, M.A., Washington, D. C. 
Margaret F. Shackelford, M.S., Oklahoma 
City, Okla. 


Howard West, M.P.H., Alexandria, Va. 
Jacob Yerushalmy, Ph.D., Berkeley, Calif. 


3-year term: 


Member of Association Nominat- 
ing Committee for Elective 
Councilors: William H. Veigel, Columbus, Ohio 

Jane Worcester, Dr.P.H., Boston, Mass. 


Member of Association Standing 
Committee on Eligibility, 
2-year term: Robert E. Serfling, Ph.D., Atlanta, Ga. 

Eugene L. Hamilton, Lt. Col., Alexandria, Va. 


(The present Section Secretary is Fay M. Hemphill, Ph.D., University of Michigan 
School of Public Health, Ann Arbor, Mich.) 


SEPTEMBER, 1959 


hai : 
Chairman: 
4 Vice-Chairman: 
| 
| 


87th ANNUAL MEETING 
HOW TO MAKE HOTEL AND MOTEL RESERVATIONS FOR THE 
ATLANTIC CITY MEETING 
_A HOUSING BUREAU will be operated by the Atlantic City Convention Bureau. Since all soqnents for rooms 


will be handled in chronological order, you are urged to send in your reservation as quickly as possible. (Map show- 
ing location of hotels and motels and reservation form appear on page 1257.) 


HOTELS AND RATES* 


Rooms with Bath Two Rooms—One Bath 
Single Double 2 Persons 3 Persons 


10 Abbey $7.00—- 8.00 $8.00-12.00 
57 tAmbassador 8.00-18.00 10.00-22.00 $20.00 

1 Breakers 4.00- 7.00 7.00-18.00 8.00 $13.00-20.00 
20 Carolina Crest 6.00—- 7.00 8.00-11.00 

16 Chalfonte 10.00-17 .00 22.00 
43 tClaridge 9.00-15.00 13.00-19 .00 

13 Colton Manor 12.00-16 .00 15.00 
29 Columbus 8.00 
44 Crillon 10.00 11.00-12.00 
50 tDennis 7.00-11.00 10.00-24 .00 20.00 20.00 
46 Eastbourne 6.00— 8.00 9.00-11.00 14.00 16.00 
28 Flanders 7.00— 8.00 9.00-12.00 12.00 15.00 

9 Holmburst 5.50 8.00 10.00 12.00 
36 Jefferson 7.00 9.00-10.00 
37 Kentucky 7.00— 8.00 12.00 

18 tLafayette 10.00 12.00 16.00 18.00 
40 tMadison 6.00— 8.00 8.00-14.00 12.00-16 .00 
67 Mark 5.00—- 7.00 6.00-10.00 
48 tMarlborough—Blenheim 9.00-11.00 12.00-20.00 15.00-18.00 18.00-21.00 
26 ayflower 6.00—- 8.00 8.00-14.00 
32 Monticello 5.00 7.00 10.00 12.00 

4 Morton 6.00— 8.00 9.00-12.00 
25 New Belmont 4.00—- 5.00 6 .00-10.00 13.00 
24 New Drake 6.00 7.00-10.00 12.00 14.00 
64 Old English 10.00-12.00 
22 tPenn-Atlantic 4.00 7.00 11.00 
77 tPresident 7.00-12.00 10.00-20 .00 
33 Richfield—Boscobel 4.00- 6.00 6.00— 8.00 
47 Runnymede 7.00-10.00 

2 St. Charles 10.00 i2.00-14.00 

7 tSeaside 7.00-10.00 10.00-18.00 21.00 
23 tSenator 8.00-14.00 12.00-18.00 16 .00-20.00 20 .00-24 .00 
51 Shelburne 8.00-22.00 10 .00-22 .00 21 .00-27 .00 
54 tSheraton Ritz-Carlton 8.00-10.00 10 .00-20.00 
35 Sterling 5.00- 6.00 8.00-10.00 9.00-10.00 12.00 


* The above rates are subject to 3% Municipal Tax. _ Suites available. 
Some Hotels and Motels may require a deposit. 


MOTELS AND RATES* 


Map Rooms with Bath Map Rooms with Bath 
No. Motels Single Double No. Motels Single Double 


60 Algiers J 27 Mayflower 

12. Aristocrat 10.00-—18.00 76 Monte Carlo Beach 6.00 

63 Baronet 8.00 14 Monterey 10.00-12.00 
21 Carolina Crest 10.00-14.00 75 Nautilus 10.00-12.00 
62 Castle Roc 12.00-16 .00 3 Ocean View 6 .00-10.00 
39 Continental 10.00-14.00 78 President 12.00-20.00 
17 Coronet $10.00 12.00—-16.00 49 River Edge 8.00 

56 Diplomat 10.00-14.00 11 Sahara 8.00 10.00-12 .00 
58 Dunes 8.00-10.00 12.00-16.00 5 St. Moritz 10.00-12.00 
45 Eastbourne 12.00-16 .00 53 xony 12.00-14.00 
55 Eldorado 12.00-14.00 68 Sea Isle 6.00 8.00—12.00 
52 Empress 10.00 10.00-22.00 8 Seaside 10.00 12.00-16 .00 
30 Envoy 7.00—- 9.00 8.00-12.00 71 Seville 10.00 12.00-16 .00 
69 John’s 6.00 8.00-12.00 38 Sorrento 8.00-10.00 12.00-16.00 
66 tLaConcha 12.00 12.00-16 .00 73 Strand 

34 Lombardy 10.00-18.00 of Atlantic City 6.00—- 9.00 9.00-12.00 
70 Malibu 8.00 10.00-16 .00 74 'n Sand 12.00 

61 tMardi Gras 10.00 10.00-14.00 19 Tides 10.00 12.00-14.00 
65 ini 10.00-12.00 72 Tropicana 10.00-12.00 
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PRELIMINARY PROGRAM 


Street Plan of Atlantic City Showing Location of Convention 
Hall and Housing Bureau Hotels and Motels 


APHA HOTEL/MOTEL RESERVATION FORM 


MAIL TO: 


eee Housing Bureau 
16 Central Pier 
Atlantic City, N. J. 


Please make the following reservation: 


Single Room/bath for person(s). Rate $ 
Double Bedroom/bath for person(s). Rate $ 
Two Rooms/1 bath for person(s). Rate $ 


The names and addresses of all persons who will occupy the room(s) requested must be listed. Please be sure to 
indicate arrival and departure hours and dates. If you wish to cancel or make any change in your reservation, write 
to the Housing Bureau, and NOT the hotel to which you were assigned. 


Note: You will receive confirmation direct from the hotel. 


SEPTEMBER, 1959 


(Date) 
Single rooms are limited; please 
arrange for sharing twin-bedroom 
‘i 
; 1257 


NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 
SociETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Ralph 
Roberts, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, J. Rex 
James, Maricopa County Health Dept., Phoenix 

ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bidg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, James C. Malcolm, M.D., President, Alameda 
County Health Dept., Oakland 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12 

COLORADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Carl Fox, 
33 Pryor St., N.E., Atlanta 

HAWAII emg HEALTH ASSOCIATION, Alison Mac- 
Bride, R.N., 510 S. Beretania St., Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Charles Ham- 
mond, P. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
J. Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Gale E. 
Coons, State Board of Health, Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION, Lloyd Coe, 
lowa Hospital Association, 1012 Liberty Bidg., 


Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil- 
more, Kansas and Health Assn., 1134 
Topeka Ave., Tope 

KENTUCKY puBLIC: HEALTH ASSOCIATION, Peggy 
Fisher, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Lucille 
Godelfer, State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Lillian 
B. Davis, Se.D., Department of Education, Baltimore 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Marjorie 
Delavan, 1617 West St. Joseph St., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 

Nadia Craver, Sth Fl., State Office Bldg., Jefferson City 


Colorado Discusses Aging and Food 


The 22nd annual meeting of the Colo- 
rado Public Health Association was held 
June 11-12 at Estes Park. Two main 
subjects occupied the group—“Future 
Planning to Meet the Problems of the 
Aging Population” and “Food Additives, 
Preservatives, and Nutrition.” 

Benjamin B. Kendrick, assistant direc- 
tor of research, Life Insurance Associa- 
tion of America, as the keynote speaker 
for the first subject, urged delegates to 
support “a modest social security system, 


MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin 
NEBRASKA PUBLIC HEALTH ASSOCIATION, Emily 

Brickley, 1004 Capitol Bldg., Lincoln 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Daniel T. Marley, P. O. Box 8066, Albuquerque 
NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Frances Ann McVey, 4317 Robinson St., Flushing 


5S, N. Y. 
NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, Rensselaer County Health Dept., 


Troy 
NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
R. W. Brown, Bucombe County Health Dept., Asheville 
NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Jean E. Norton, R.N., Box 133, Bismarck 
OHIO PUBLIC HEALTH ASSOCIATION, Mrs. June 
O'Donnell, 3516 Braddock St., Dayton 
OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 
GREGON PUBLIC HEALTH ASSOCIATION, Russell E. 
Lee, P. O. Box 231, Portland 7 
PUBLIC HEALTH ASSOCIATION, 
mma J. Petach, R.N., 324 N. Second St., Harrisburg 
PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Mae de Acin, Apartado 211, San Juan 2 
SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 
SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 
TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
M. State Dept. of Health, 420 Sixth Ave., 
» Nashvi 
TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 
UTAH PUBLIC HEALTH ASSOCIATION, Katherine 
Brandon, M.D., P. O. Box 25, Foothill Station, Salt 


Lake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Mrs. Helen 
W. Wiesmann, 1220 E. Broad St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Tom Drummey, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mrs. Katherine L. Brown, West Virginia State Dept. of 
Health, Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept., of Health, Des Moines, 

SOUTHERN BRANCH, APHA, Guy Tate, Jr., Jefferson 

County Health Dept., Birmingham, Ala. 

WESTERN BRANCH, APHA, Robert G. Beaumier, 1309 

Smith Tower, Seattle, Wash. 


aimed at providing a basic floor of pro- 
tection,” but warned against “the peril- 
ous tendency toward overexpansion of 
the system.” Since average longevity of 
Colorado’s population increased 22 years 
from 1900 to 1959, William H. McCar- 
roll, M.D., and other speakers mentioned 
the need to educate the public in the 
aging process and in an acceptance of 
it in the community’s life. Current 
studies indicate that the 156,000 Colo- 
radoans now over 65 will increase to 


175,000 by 1975. 
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Thomas M. Tierney, executive direc- 
tor of Colorado Blue Cross and Blue 
Shield, described Colorado’s prepaid 
medical insurance plan for pensioners 
which is “working very well.” The pen- 
sioners are admitted to hospitals twice 
as often as other groups and they stay 
in the hospital twice as long. Neverthe- 
less, the cost of the program so far is 
less than expected. LeGrand B. Bying- 
ton, M.D., of the State Medical Society’s 
Committee on Aging, said more informa- 
tion is needed on the physical and men- 
tal conditions of the aged, their financial 
resources and requirements, and their 
abilities and needs. 

Charline Birkins, director of Denver’s 
Department of Welfare, said that many 
aged persons are “in flophouses and Skid 
Row . . . in boarding houses operated by 
unscrupulous persons . . . cared for by 


relatives who shove them into a back 
room, take their pension checks and re- 
sent every care they require. They are 
often taken advantage of, abused, mis- 


treated—yet we cannot remove them 
from these conditions if necessary.” 
There are strong laws for the protection 
of children, but no such laws governing 
treatment of the aged. 

The “Food Additives, Preservatives 
and Nutrition” session was opened by 
Merrell S. Read, Ph.D., chief, Irradiated 
Food Branch, U. S. Army Medical Re- 
search and Nutrition Laboratory, with 
an interesting talk on food irradiation 
research being carried out by the Army. 
Other speakers were Robert M. Schaff- 
ner, Ph.D., vice-president in charge of 
research, Libby, McNeal and Libby, and 
L. O. MeMillin, assistant chief, Denver 
Regional Office of the Food and Drug 
Administration. 

Many new technics in the processing 
of foods to provide more variety were 
discussed. However, since only one out 
of five foods placed on the market are 
a success, the biggest problem of the 
food processing companies is the uncer- 
tainty as to whether the consumer will 
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accept the product. Dr. Schaffner also 
mentioned the many career opportuni- 
ties in the field of food research. Mr. 
MeMillin discussed the problems of the 
FDA covering misbranding, hazardous 
substances, and drugs. Many thousands 
of tons of food and other substances are 
confiscated each year to protect the con- 
sumer. There is need for better regula- 
tion of coal tar color for food and cos- 
metics, of over-the-counter drugs, and 
druggists dispensing drugs without a 
prescription. 

Robert Mytinger, director, Western 
Regional Office, APHA, summarized 
“What’s New in APHA, Nationally and 
Regionally,” pointing out some of the 
services provided by APHA, such as 
professional personnel qualifications re- 
ports, job counseling and placement, 
state and local health surveys, the Pro- 
fessional Examination Service, and the 
development of professional standards 
and procedures. 

George J. Dwire, D.D.S., of Colorado 
Springs, was presented the Florence R. 
Sabin Award for his work as director 
of Cragmor Sanitarium in Colorado 
Springs. which developed a program for 
caring for Navajo Indians afflicted with 
TB. He also organized the first mass 
x-ray program in Colorado and has been 
a leader in the campaign to fluoridate 
public water supplies in many communi- 
ties. This award is made annually to a 
person outside the field of public health, 
who has made the greatest contribution 
to public health programs in Colorado. 

The Board of Directors voted to turn 
over a $55 rebate from APHA toward 
support of the Western Branch. During 
the past year a contest had been con- 
ducted for an official emblem design for 
the Association. The emblem selected is 
an artist’s drawing of the Navajo Thun- 
derbird, symbol of unity and strength, 
designed by Merle H. Ross, Colorado 
representative, National Foundation. 

The 1960 meeting will be held jointly 
with Western Branch in Denver, May 
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24-26, on the theme “Application of Be- 
havioral Sciences to Public Health Prac- 
tice.” The following officers were elected: 


President: Roy L. Cleere, M.D., M.P.H., ex- 
ecutive director, Colorado State Department 
of Public Health 

President-Elect: John 5S. Anderson, M.D., 
M.P.H., director, Pueblo City-County Health 
Department 

Vice-President: Gene Jenkins, sanitarian, Colo- 
rado Springs-El Paso County Health Depart- 
ment 

Secretary: Alice deBruyn Kops, public health 
nurse, Tri-County Health Department 

Treasurer: Merle H. Ross, state representative, 
National Foundation 

Representative to Governing Council, APHA: 
Roy L. Cleere, M.D., M.P.H. 


Half Dozen New York City Awards 


The Public Health Association of New 
York City has again recognized outstand- 
ing contributions to various fields of 
public health. At its annual meeting on 
June 15, the association presented its 
second Haven Emerson Memorial Award 
—a plaque—to the Oral Hygiene Com- 
mittee of Greater New York for its coop- 
eration with consumer groups, schools, 
health agencies, and professional groups 
in promoting adequate dental health. 

Certificates of merit were awarded to 
the following for their achievements in: 
Mental Health: Dorothy K. Whyte, director, 

Editorial Bureau, Health and Welfare Divi- 

sion, Metropolitan Life Insurance Company 
Nursing: Doris Schwartz, R.N., supervisor, 

Comprehensive Care and Teaching Program, 

New York Hospital 
Public Health Education: Beulah Gutenstein, 

M.P.H., senior public health educator, City 

Department of Health 
Veterinary Medicine: Herman Baum, D.V.S., 

chief veterinarian, City Department of Health 
Administrative Research: Maria Phaneuf, R.N., 

special assistant to the vice-president, Hos- 
pital Relations and Services, Associated 

Hospital Service of New York 


These awards were established five 
years ago to provide recognition for New 
York City public health workers below 
the top administrative level—those who 
“labor in the vineyards.” 


Sylvan S. Furman, M.A., executive 
director, Manhattan Society for Mental 
Health, was reelected to the presidency 
of the association. Other officers for the 
coming year are: 

Vice-President and President-Elect: Morton D. 
Schweitzer, Ph.D., assistant professor of epi- 
demiology, Columbia University School of 
Public Health 

Secretary-Treasurer: Frances Ann McVey, su- 
pervisor, Outpatient Department, New York 
Hospital. 


Omitted in an Earlier Report 
The report of the Idaho Public Health 


Association meeting appearing in the 
July Journal (p. 956) did not include 
the report of the Association’s annual 
award. This has now been reported on 
in the IPHA’s Newsletter of June, 1959. 

“For his diligence, conscientious work 
in the field of public health,” the award 
was given to J. Woodson Creed, M.D., 
who had been successful in bringing 
Twin Falls County back into the South 
Central Health District. He also serves 
this district as medical consultant. Also 
in his citation was, “a stalwart supporter 
of health in a very difficult area.” 


Public Health Needs Express Roads 


Keynoter for “Expressways to Public 
Health,” the theme of the 10th annual 
meeting of the Wisconsin Association for 
Public Health, May 25-27, was W. W. 
Bauer, M.D., editor of Today’s Health. 
His analogy of progress in public health 
with the solution of the traffic problem, 
namely, engineering, enforcement, and 
education was carried throughout later 
sessions of the meeting. At the final 
general sessions on “Roadblocks to Pub- 
lic Health,” traffic engineer was the state 
health officer, Carl N. Neupert, M.D., 
and a panel including local health work- 
ers, other officials, and representatives of 
voluntary agencies. 

The May-June Newsletter of the Wis- 
consin State Board of Health (Vol. 5, 
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No. 3) reviews fully the addresses and 
discussions of the meeting. It is prob- 


able that copies are available for those 


wishing a fuller report than is possible 
in this Journal. 

Meeting with the public health asso- 
ciation was the Wisconsin Public Health 
Council. Highlights of its meeting are 
to be found in the July-August issue of 
the Newsletter. 

The Constitution of the Wisconsin 
Public Health Association is unique 
among APHA affiliates in providing a 
two-year term for officers. Hence, elec- 
tion of new officers will take place at the 
1960 meeting. 


West Virginia Considers Objectives 


“Public Health Objectives and How to 
Obtain Them” was the theme of the 35th 
Annual Meeting of the West Virginia 
Public Health Association in Charleston, 
on June 11-13. Keynote speaker for the 
sessions was Berwyn F. Mattison, M.D., 
executive director of the American Pub- 


lic Health Association. “A higher level 
of wellness,” in the words of Halbert L. 
Dunn, M.D., chief of the National Office 
of Vital Statistics, is the ultimate goal 


of public health activity. Prolonging 
life or preventing premature death, pre- 
venting crippling disability, and helping 
people to avoid unnecessary suffering 
are other long-term objectives. 

The theme was further carried out in 
a general session panel, moderated by 
Donald Harting, M.D., chief of the Pub- 
lic Health Service’s Program Develop- 
ment Branch. Panel members included 
a professor of public health practice in 
a school of public health, a nursing con- 
sultant, a practicing physician, a social 
scientist, and a sanitary engineer—re- 
spectively, Waldo Treuting, M.D., Mar- 
garet McLaughlin, George F. Evans, 
M.D., Edward F. Wellin, Ph.D. (on the 
APHA Staff), and Emil T. Chanlett. 

An entire day was devoted to meetings 
of each of the seven sections of the asso- 
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ciation. The conference was summarized 
by Harry E. Handley, M.D., recently re- 
signed deputy director of the State Health 
Department. Lucile Petry Leone, chief 
nurse officer of the Public Health Serv- 
ice, was billed for an “inspirational talk” 
to close the meeting. She cited public 
health apathy as the basic ill. Her list 
of “appalling facts” was contrasted with 
the list of “bright possibilities.” Among 
the former are 18 million persons in 
need of psychiatric services, 60 per cent 
of the population without regular dental 
care, half a million diagnosed cases of 
cancer annually, air pollution in 10,000 
American communities, growing short- 
age of water supply and increasing water 
pollution, open dumps in three-quarters 
of all communities over 1,000 popula- 
tion. On the bright side she mentioned 
the increasing percentage of cancer 
deaths than can be reduced by early 
diagnosis, the fact that new tuberculosis 
cases can be halved, as can tooth decay 
among children. Further, heart disease 
resulting from rheumatic fever can be 
completely controlled and disability can 
be prevented for many of the persons 
affected by strokes, arthritis, blindness, 
or deafness. But in order that people 
will care about health, the issues must 
be presented in ways they can under- 
stand and deal with. 

The meeting of the West Virginia 
group received extensive coverage in the 
local newspapers and has also been writ- 
ten up in the West Virginia Medical 
Journal. 

The professional award for outstand- 
ing public service was presented to Wal- 
ter E. Vest, M.D., of Huntington, and 
the citizen’s award for furthering public 
health activities to Charles A. Lively, 
executive secretary of the State Medical 
Association. 

At the business meeting a preamble 
to the constitution was voted permitting 
the members to work for health legisla- 
tion and increased financial support for 
the State Health Department. It further 


ii 
| 


agreed to center interest in the coming 
year on a recruitment program for 
trained personnel to fill vacancies in the 
various professional positions in state 
and local health departments. It was 
reported that during the past year an 
intensive membership campaign had re- 
sulted in 100 members. There is also to 
be a membership analysis to determine 
how many 1958 members failed to re- 
new in 1959 and how many new 1959 
members were at the conference. 

Oleta Riffe, nursing supervisor, Logan 
County Health Department, was the out- 
going president. New officers are: 
President: Eugene J. Powell, administrative 

assistant, Disease Control Division, State 

Department of Health 
Vice Presidents: E. E. Myers, M.D., Myers 

Clinic, Philippi 
Ann T. Ascough, public health nurse, Logan 
County Health Department 
Treasurer: Harry K. Gidley, consulting engi- 
neer, Charleston 
Paul B. Shanks, administrative assistant of 
the State Health Department, reinains ex- 
ecutive secretary. 


Western Branch Has Live Meeting 


“Considering Man in His Future En- 
vironment,” some 1,000 public health 
workers from 12 western states, Hawaii, 
the western Canadian provinces, and the 
Philippine Islands, met June 1-5 in San 
Francisco at the annual meeting of the 
Western Branch, APHA. 

Career people in public health were 
reassured that their various fields of en- 
deavor would not run out of gas in the 
foreseeable future by the principal 
speakers at the general scientific sessions 
who outlined an almost endless list of 
public health tasks and problems that 
must be met with aggressive action. 

Rich America, one-fourth of whose 
families have no cash savings, needs 
more public medical care, was a fact 
laid bluntly before the convention by 
Leona Baumgartner, M.D., president of 
the APHA. Said she, “We will, have to 
face the survival of poverty which para- 


doxically persists in our affluent society.” 

This tone was picked up later in the 
meeting by a Palo Alto pediatrician, 
Bruce Jessup, M.D., who declared that 
migrant workers in this country still live 
in a world of malnutrition, infectious 
disease, high death rate, and general 
medical indigency that their more stable 
neighbors abandoned 50 years ago. As 
if in the answer to his plea for assistance 
to migrant workers, whose woes Dr. Jes- 
sup described as “nobody’s business,” 
convention delegates passed a resolution 
calling for an end to county and state 
residence requirements for medical and 
welfare services. 

Wardell B. Pomeroy, Ph.D., director 
of field research, Institute for Sex Re- 
search, Indiana University, reported that 
homosexuality can be a factor in spread- 
ing venereal disease, and Philip Condit, 
M.D., of the California State Depart- 
ment of Public Health, brought up the 
question many health people are ponder- 
ing—the tendency of the Wassermann 
test to false-positive. 

Inquiring, “Who Cares About Teen- 
agers’ Health,” Arthur Roth, M.D., di- 
rector, Permanente Teenage Clinic, Oak- 
land, declared, “Teenagers should reap 
the benefits of good preventive health 
programs just as other age groups 
should,” and pointed out that too often 
health practices have been ignored in 
the important period between childhood 
and adulthood. 

“In the years ahead,” urged Fillmore 
Sanford, Ph.D., chairman, Psychology 
Department, University of Texas, “it 
would be my hope that those who follow 
the present and future professions con- 
cerning themselves with mental or social 
health will evolve a pattern of profes- 
sional values and activities having much 
in common with what I perceive to be 
those of the public health profession.” 

In discussing man’s future physical 
and physiological environment, Lester E. 
Reukema, Dr.Eng., professor emeritus of 
electrical engineering, University of Cali- 
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fornia, declared that “dangerous radia- 
tion, as a by-product of both space travel 
and of atomic energy, may well prove 
a tougher problem to solve than we now 
foresee, even though the advantages 
brought about by the use of radioactive 
isotopes are already saving American 
industry about a billion dollars a year 
and may be saving as much as five bil- 
lion by 1970.” While radiation may 
prove a valuable tool in the control of 
cancer and radioactive isotopes may pro- 
vide countless other savings through 
their use in agriculture, food preserva- 
tion, and research, “radiation from fall- 
out elements, from isotopes in the resi- 
due of atomic reactors, or from military 
activities, may prove to be man’s most 
pressing problem, other than the explo- 
sive increase in population, and may 
well be the most important change in 
man’s future physical environment.” 

Endorsement of federal legislation to 
provide assistance to schools of public 
health, for public health traineeships, for 
public health nurse training, and for 
training grants-in-aid to the states was 
the subject of a resolution which in ad- 
dition asked the APHA to testify in 
favor of such legislation. It further 
asked the Branch’s legislative committee 
which was established at this meeting, 
to keep the member Affiliated Societies 
informed of the progress of this legisla- 
tion and to recommend their active sup- 
port of it. 

Other resolutions called for an educa- 
tional campaign against cigarette smok- 
ing, particularly by young persons. Also 
urged by resolution was more participa- 
tion of the Affiliated Societies in the 
development of the Branch’s policies. 
Finally, the resolution of appreciation to 
the American Public Health Association 
for establishing the Western Regional 
Office and the services of its director, 
Robert E. Mytinger. Also two new sec- 
tions—Medical Care and Public Health 
Nursing—were established. 
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The John J. Sippy Memorial Award 
was presented to A. John Nelson, M.D., 
D.P.H., director of medical services, 
B. C. Electric Company, Vancouver, B. C. 
For her seven years’ devoted service to 
the branch, Honorary Membership was 
awarded to L. Amy Darter, outgoing sec- 
retary-treasurer of the Western Branch. 
Another Honorary Membership was pre- 
sented to Walter S. Mangold. 

The 1960 meeting will be held jointly 
with the Colorado Public Health Associa- 
tion on May 23-25 at the Shirley-Savoy 
Hotel in Denver. 

This meeting was also the occasion for 
the presentation of the fifth annual Crum- 
bine Awards of the Public Health Com- 
mittee of the Paper Cup and Container 
Institute. The Salt Lake City Health 
Department received the award for “out- 
standing achievement in the development 
of a program for environmental sanita- 
tion.” The San Diego County Health 
Department received the award for “out- 
standing achievement in the development 
of a program for eating and drinking 
sanitation.” In addition, the Albuquer- 
que Health Department received a spe- 
cial certificate of merit for the excellence 
of its program in both divisions of the 
contest. 

Robert Dyar, M.D., Dr.P.H., chief, 
Division of Preventive Medicine, Cali- 
fornia State Department of Public 
Health, was succeeded in the presidency 
by John A. Lichty, M.D., M.P.H., pedi- 
atrics consultant, Colorado State Depart- 
ment of Health. Other new officers are: 


President-Elect: Edward L. Russell, M.D., 
Orange County (Calif.) health officer 
Vice-Presidents: Roy L. Cleere, M.D., execu- 
tive director, Colorado State Department 
of Public Health 
Irving D. Litwack, M.D., health officer, Long 
Beach, Calif. 
Alfred T. Johnson, personnel officer, Oregon 
State Board of Health 
Secretary-Treasurer: Robert G. Beaumier, ad- 
ministrative officer, Washington State De- 
partment of Public Health. 
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EMPLOYMENT SERVICE 


Annual Meeting Employment Service 


An employment center will be located in the exhibit area at the 87th Annual 
Meeting. See the official program at the meeting for exact location. The service 
will be sponsored by the New Jersey State Employment Service with the assistance 
of the Massachusetts, New York, and Pennsylvania State, and the District of 
Columbia Employment Services, all affiliated with the U. S. Employment Service, 
and the Association. Professional personnel will be available to assist employers 
and employees. Vocational counseling will also be available. Binders containing 
copies of applications and position descriptions will be available for inspection by 
—— and employers who have registered with the service. 

mployers and candidates are urged to file beforehand. This should be done 
through either your local state employment service office or the Association. Tae 
required forms will be available at both places. Filing by October 2 is necessary 
if records are to be forwarded to the meeting. It will be possible to register at 
the meeting also. 

A conference room will be available at the center for use by employers and 
applicants. Early registration will facilitate appointment arrangements. 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 
Association. 

Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 
Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Assistant County Health Officer—San 
Francisco Bay Area. To direct major program 
or geographical division of expanding health 


department. $1,048-$1,155/month. Requires 
California medical license, plus three years’ 
public health experience or two years’ experi- 
ence and one year of graduate study. Alameda 
County Civil Service, 188 12th St., Oakland 7, 
Calif. 


Medical Health Officer—with diploma in 
ublic health, required for the city of Victoria, 
ritish Columbia. Must be eligible for im- 

mediate registration in British Columbia. Su- 
perannuation, car allowance, and liberal fringe 
program provided. Applications in writing, 
stating age, experience, and qualifications, to- 
gether with salary required, should be sent to 
the Personnel Officer, City Hall, Victoria, B. C. 


Public Health Officer—Wanted for well 
established local health department; M.P.H. 
required. Salary $12,000, plus travel, retire- 
ment, vacation, and sick leave. Lee County 
Health Department, Dixon, III. 


Director—Kalamazoo City-County Health 
Department. Well organized department with 
full-time staff of 50, serving a population of 
153,000. Excellent community relations; city 
with university and colleges; desirable working 
and living conditions; paid vacation, sick 
leave, and retirement benefits. Salary open. 
Requirements: Eligibility for Michigan M.D. 
license, M.P.H. degree, and at least two years 
of responsible administrative experience. Ad- 
dress inquiries to Mr. Frank Clark, 226 Oak 
Grove Ave., Parchment, Mich. 
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District Health Officers—for New York 
State Department of Health, various locations. 
Salary $9,104-$10,874, or $11,152-$13,162, de- 
pending on qualifications. Must have public 
health experience; M.P.H. degree preferable; 
and be eligible for New York State medical 
license. Position under civil service; liberal 
vacation and sick leave allowances, Social 
Security, retirement, and insurance benefits. 
Write Sylvester J. Bower, Director of Person- 
nel, New York State Department of Health, 84 
Holland Ave., Albany, N. Y. 


Public Health Director—Kings County, 
Calif. Population 50,000. Salary $849-$1,017. 
Prefer person with M.P.H., but will accept 
someone with at least three years’ experience. 
Valid license to practice medicine in the state 
of California. Vacation, sick leave, retirement. 
Apply, giving qualifications, to Board of Su- 
pervisors, Box 707, Hanford, Calif. 


Medical Health Officer—with M.P.H., 
for established city health department, La 
Crosse, Wis. Salary comparable with other 
cities, depending on qualifications. Retire- 
ment benefits, sick leave, vacation. Write Paul 
Gatterdam, M.D., President, La Crosse Health 
Department, 1836 South Ave., La Crosse, Wis. 


Local Health Director—Charlotte and 
Mecklenburg County, N. C. Population 275, 
000; million-dollar budget; staff of 150; out- 
standing new headquarters ready for occu- 
pancy. Board certification required. Salary 
range $12,600-$16,380, with allowance for ex- 
perience, plus travel. Reply to Dr. Howard 
2 a 207 Hawthorne Lane, Charlotte 4, 


Assistant Public Health Director—for 
Arlington County, Va. Entrance salary $10,- 
500 a year. United States citizenship and 
eligibility for a license to practice medicine 
in Virginia required. Training or experience 
in public health administration desirable. Age 
to 50. Apply Arlington County Personnel De- 
partment, Court House, Arlington, Va. 


Director, Local Health Services—Wis- 
consin. Work with the state health officer and 
professional staff in improvement of local 
health services. M.P.H. degree and eligibility 
for license to practice medicine in Wisconsin 
required. Salary $1,012-$1,247, commensurate 
with experience. Write E. H. Jorris, M.D., 
Assistant State Health Officer, 400 State Office 
Bldg., Madison 2, Wis. 


Public Health Nurse—Coconino County, 
Ariz. High, dry climate; four seasons. Salary 
$384-$466 per month. Mileage. Merit sys- 
tem. Apply: Merle E. Smith, M.D., M.P.H., 
Director, Coconino County Health Department, 
Box 1547, Flagstaff, Ariz. © 


Nursing Consultant in Heart Program— 


Opportunity for participating in a dynamic, 
interesting program. Salary $5,700-$7,440. Ex- 
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EMPLOYMENT SERVICE 


cellent retirement plan of up to one-half of 
salary. Qualifications: Basic and advanced 
preparation in nursing, including public health 
nursing. Experience: To have included at 
least one year of supervision or teaching. Ap- 
ply to Mrs. Bernice di Sessa, Director of 
Nursing, Colorado State Department of Public 
Health, 1422 Grant St., Denver 3, Colo. 


Public Health Nurse—Immediate opening 
in eastern Idaho near Yellowstone Park, Teton 
Mountains, and Jackson Hole, Wyo. 
recreational area nearby with boating, water- 
skiing, etc. Opportunity for program develop- 
ment in an urban-rural area. Close to a 
college. Beginning salary is $340 a month for 
a public health nurse with a college degree er 
one academic year of public health nursing 
background. Address inquiries to Dr. Terrell 
O. Carver, Administrator of Health, State 
House, Boise, Idaho. 


Public Health Nurse, Staff Duty—for 
family-centered program in a we com- 
munity. Salary range $4,200-$6,000. Liberal 
personnel policies. Retirement plan and So- 
cial Security. L. L. Fatherree, M.D., Public 
Health Director, Champaign-Urbana Public 
Health District, Champaign, Ill. 


Executive Director — Combined public 
health nursing agency. Education and ex- 
perience in public health nursing, including 
supervisory experience. Have well qualified 
health officer. Salary open. Five-day, 40-hour 
week. Month’s vacation and liberal personnel 
policies. Capital city, population 216,000. Pub- 
lic Health Nursing Association, Des Moines, 
Iowa. Write Mrs. J. R. McNerney, Personnel 
Committee, 521 16th St., West Des Moines, 


Towa. 


Public Health Nursing Positions—Avail- 
able in combination health department and 
visiting nurse service. Public health nursing 
preparation required. Generalized _ service. 
Agency in a university community. Beginning 
salary $4,468-$4,914, depending on education 
and experience. Social Security. Please write 
Miss Patricia Walsh, Nursing Director, Wash- 
tenaw County Health Department, County 
Bldg., Ann Arbor, Mich. 


Public Health Nurse—Well qualified and 
experienced, with special mental health train- 
ing, to serve as coordinator of a new research 
program, “Utilization of the Public Health 
Nurse in the Follow-Up Care of Patients Re- 
leased from the State Psychiatric Hospital,” 
and to act as consultant in her special field 
for all areas of public health in a combination 
agency with a generalized program, including 
bedside care. Salary range $5,252-$6,214. Start- 
ing salary dependent upon qualifications. Lib- 
eral personnel policies and travel allowance. 
Please write Mrs. Gertrude Hoogewind, Direc- 
tor of Nurses, Kent County Health Depart- 
ment, 303 Ionia, N.W., Grand Rapids, Mich. 
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EXECUTIVE POSITIONS 


which will be available in the 
— LOS ANGELES CITY HEALTH DEPARTMENT — 


DIRECTOR, DISTRICT HEALTH SERVICES 
Salary range: $1,236 - $1,380/month 


This position involves administering nine maternity clinics, environmental sanitation, nu- 
local public health districts, each consisting of  trition, medical social services, parochial school 
community populations from 100,000 to 600,- programs, and health education. Each district 
000. District responsibilities include adminis- staff consists of health officers, physicians, pub- 
tering programs in communicable disease, tu- lic health nurses, nutritionists, medical social 
berculosis, venereal disease, child health and workers, sanitarians, and clerks. 


DIRECTOR, ADULT HEALTH SERVICES 
Proposed salary range: $1,107 - $1,236/month 


This administrator directs programs in alco- preplacement civil service examinations, and 
holic rehabilitation, institutional inspection, civil defense. 


MEDICAL DIRECTOR 


Salary range: $1,107 - $1,236/month 


The medical director of the Health Depart- trol, communicable disease control, venereal 
ment develops medical programs and standards disease control, maternity and child health 
in the public health areas of tuberculosis con- clinics, and laboratory activities. 


RESIDENT IN PUBLIC HEALTH 
Salary range: $842 - $940/month 


Internship is required for this position. Additional experience in internal medicine or pedi- 
atrics is desired. 


Candidates for these positions must be M.D.’s licensed to practice in California and 
must be citizens of the United States. M.P.H. and Board of Preventive Medicine 
certification desired. Experience should be commensurate with the assigned duties, 
responsibilities, and salary indicated. 


These are top-level administrative positions which include vacation and sick leave 
benefits, annual salary review, and retirement program. 


Write to George M. Uhl, M.D., Health Officer, Los Angeles City Health Department, 
111 East First St., Los Angeles 12, Calif. 
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Public Health Nursing Positions—Gen- 
eralized public health program in a growing 
department. Liberal personnel policies. Salary 
range $4,030-$5,122. Public health nursing 
preparation desired. Please write Mrs. Ger- 
trude Hoogewind, Director of Nurses, Kent 
County Health Dept., 303 Ionia, N.W., Grand 
Rapids 3, Mich. 


Public Health Nursing Supervisor—for 
a staff of seven health department nurses and 
three instructive visiting nurses for Charlottes- 
ville and Albermarle County, Va. Beginning 
salary $400 per month. Pleasant working con- 
ditions and excellent community. Write S. D. 
 — asa M.D., P. O. Box 159, Charlottesville, 

a. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 
phases of public health nursing, including in- 
service education; prepare manuals, guides, 
etc., for public health nurses; assist in ad- 
ministration of program. Bachelor’s degree in 
public health nursing minimum preparation; 
master’s degree desirable; four years’ experi- 
ence in public health nursing, including two 
in administration or supervision. Salary: Start 
at $6,744; maximum $8,064. Civil service, 
vacation, sick leave, Social Security, and re- 
tirement benefits. Write Miss Ione M. Rowley, 
R.N., Director, Public Health Nursing, 119 
Monona Ave., Madison 3, Wis. 


Public Health Nursing Positions—in 
combination agency. Historic and cultural 
center. Generalized service. Progressive pro- 
gram. Good personnel policies. Transporta- 
tion furnished. Salaries dependent on quali- 
fications. Opportunities for promotion. Ap- 
ply to Marie L. Lowe, Director of Nursing, 
Instructive Visiting Nurse Association, City of 
Richmond, Department of Health, 223 S. 
Cherry St., Richmond, Va. 


Public Health Nurse III (District Ad- 
visory Nurse )—Give guidance and counseling 
to all public health nurses in a multiple county 
area regarding community organization and re 
lationships, program planning, public health 
nursing technics, records, and reporting. Re- 
sponsible for inservice education program for 
local public health nurses and evaluation of 
nursing services. Salary range $5,664-$6,744, 
plus travel allowance. B.S. degree with major 
in public health nursing and three years’ gen- 
eralized experience as a public health nurse. 
Special requirement: Registration or eligibility 
therefore as a registered nurse in Wisconsin; 
certification or eligibility for certification as a 

ublic health nurse in Wisconsin. Write R. J. 
Siesen, Personnel Officer, State Board of 
Health, Madison 2, Wis. 


Senior Public Health Engineer—to as- 
sume full charge of environmental sanitation 
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program, county unit. Requirements: State 
professional engineering license or eligibility, 
academic degree in sanitary engineering, two 
to five years of experience, according to edu- 
cational qualifications. Salary $8,000. Write 
Columbia County Department of Health, 363 
Allen St., Hudson, N. Y. 


Sanitary Engineer—to direct division of 
sanitation with generalized program in well 
established county health department. Popu- 
lation 82,000. Liberal vacation, sick leave, 
retirement, longevity benefits. Salary $6,564 
$7,620. Cattaraugus County Health Depart- 
ment, 302 Laurens St., Olean, N. Y. 


Registered Sanitarian — Shasta County, 
Redding, Calif. Salary $395-$481. Beginning 
salary may be at second step, based on quali- 
fications and experience. Requires valid regis- 
tered sanitarian certificate in the state of Cali- 
fornia. For further information contact Donald 
R. Taves, M.D., Shasta County Health Officer, 
P. O. Box 328, Redding, Calif. 


Chapter Executives, Field Workers— 
Leading national voluntary health agency has 
openings in many categories in various parts 
of the country. We are seeking candidates 
with administrative or group work skills. Ex- 
perience in working with boards, committees, 
and volunteers particularly desirable. Posi- 
tions and salaries commensurate with back- 
ground and prevailing local conditions. If you 

are interested in long-range career 
lease send complete resumé to Box C3. 
Service, APHA. 


City-County Health Director—City and 
County of Eau Claire, Wis. Open to non- 
medical persons with degree in public health 
followed by two years of experience in a pub- 
lic health agency. Salary $6,500-$8,125, de- 
pending on qualifications. Write Personnel 
Officer, City Hall, Eau Claire, Wis., for appli- 
cation and further information. 


Health Educator—Progressive health de- 
partment in rural area. Work in all phases 
of health education, plus administration. Salary 
$5,076-$5,784; hospitalization and retirement 
plans; liberal vacation and sick leave; car 
furnished for official business. Qualifications: 
M.P.H. or M.S.P.H., plus experience. Write 
Ian D. McLaren, M.D., Commissioner, Cat- 
County Health ‘Department, Box 573, 

lean, 


Health Educator—Salary range $516-$641 
per month. Opportunity for participation in 
a generalized health education program with 
a progressive growing department. Requires 
master’s degree in public health education 
from school recognized by the APHA. For 
application and information write Orange 
County Personnel Department, 801-C North 
Broadway, Santa Ana, Calif. 
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Health Educator—to initiate a health edu- 
cation program for a county health department 
in large metropolitan area. Good opportunity 
for professional growth. M.P.H. degree re- 
quired. Some experience preferred. Starting 
salary about $6,000, or over. Write Earl R. 
Chambers, Personnel Director, St. Louis 
County, 115 N. Meramec, Clayton 5, Mo. 


Nutritionist—to organize and execute nu- 
trition program for Milwaukee City Health 
Department. Qualifications: Master’s degree 
in nutrition and three years’ experience in a 


public or voluntary health agency. Salary 
range $5,376-$6,151. Civil service appoint- 
ment, 40-hour week, pension, liberal vacation, 
and sick leave policies. Dr. E. R. Krumbiegel, 
200 E. Wells St., Milwaukee 2, Wis. 


Medical Technologist II—Open to male 
and female resident citizens of the United 
States who possess the minimum qualifications. 
Salary range $4,472-$5,356 per annum. Com- 
plete details may be secured by writing to 
Personnel Director, Municipal Building, Hart- 
ford, Conn. 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Medical Director or Associate Director 
—for large company. M.D., age 42, certified 
by the American Board of Internal Medicine 
and Subspecialty Board of Gastroenterology. 
Training and experience include a six-month 
fellowship in x-ray, a four-year fellowship in 
internal medicine at the Mayo Clinic, clinical 


investigation, full-time teaching at a leading 
medical school, and private practice. Desire 
position with future for a company with good 
occupational medicine program or desire for 
such. Box PH-92, Employment Service, 
APHA. 


USPHS Establishes "Health Services" 


A “Health Services” category of pro- 
fessional personnel related to health 
fields was recently established in the 
Commissioned Corps of the Public 
Health Service. Heretofore assigned to 
the sanitarian group, the new classifica- 
tion includes health educators, nutrition- 
ists, medical record librarians, hospital 
administrators, medical social workers, 


Personnel Category 


and related personnel. The sanitarian 
category is now retained for professional 
sanitarians. 

The new group brings the total pro- 
fessional classifications in the Service to 
11, including medical, dental, nurse, 
scientists, veterinarian, pharmacist, sani- 
tary engineer, therapist, dietitian, and 
the two already mentioned. 
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BOOK REVIEWS 


GLAUCOMA—TRANSACTIONS OF THE 
THIRD CONFERENCE, JANUARY, 1958— 
Edited by Frank Newell, New York, N. Y.: 
Josiah Macy, Jr. Foundation (16 West 46th 
St.), 1959. 272 pp. $5.25. 


The 24 ophthalmologists and other sci- 
entists participating in the third, three- 
day conference on glaucoma sponsored 
by the Josiah Macy, Jr. Foundation 
seemed far more at ease with one an- 
other, judging by the frequent group 
interchange recorded in this volume. 

The two sections on “Osmotic Factors 
in the Formation of Aqueous Humor” 
and “Consensual Changes in Intraocular 
Pressure Under Experimental Condi- 
tions” will be of interest largely to those 
concerned with keeping up to date with 
the contribution of basic research in 
glaucoma. 

The remaining two sections of 134 
pages dealing with electric tonography, 
however, should be of interest to public 
health workers, as well as to physicians 
interested in the early diagnosis of a 
condition causing 14 per cent of all 
blindness in the United States. Here, 
Morton Grant, a pioneer in this method 
of continuous electric recording of 
changes in pressure within the eye over 
a four-minute period, describes the his- 
torical and experimental background for 
our knowledge about determining the 
rate of outflow of the aqueous. Winston 
Roberts and other clinicians discuss the 
merits of this technic in diagnosing 
chronic simple glaucoma in borderline 
cases. A table by Roberts on 132 proved 
cases of glaucoma showed 73 were given 
a complete glaucoma work-up because 
of the clue of increased pressure alone, 
27 on the basis of history, only five on 
the basis of changes in optic disk or field 
of vision, 24 on combined pressure and 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


history, and three on history plus disks 
or visual field. One may conclude, there- 
fore, that glaucoma surveys being spon- 
sored by state and local health depart- 
ments are wise in placing emphasis on 
the taking of intraocular pressure, de- 
spite the numbers of false-negatives and 
false-positives which inevitably result. 
FRANKLIN M. Foote 


CALIFORNIA HEALTH SURVEY 1956. PART 
|, ATTITUDES TOWARD SALK POLIO- 
MYELITIS VACCINE. Berkeley, Calif.: State 
Department of Public Health (2151 Berkeley 
Way), 1958. Limited Distribution. 


This report represents one portion of 
the results of a survey conducted by the 
California State Department of Public 
Health in cooperation with the United 
States Bureau of the Census. Part I 
describes the methodology of the total 
survey as well as the background and 
data on the poliomyelitis portion. 

Since the article “Attitudes of Cali- 
fornians Toward Poliomyelitis Vaccina- 
tion” (A.J.P.H. 48, 2:146-152 (Feb.), 
1958) has been so widely read, its re- 
lationship to the present volume should 
be considered. The current volume 
covers all the information previously 
reported but contains a fuller discussion 
of the findings and provides for greater 
detail in the form of tables of data upon 
which the findings are based. The book 
also presents data on where vaccination 
was obtained and on the accuracy of 
wives’ reports of husbands’ attitudes 
toward polio vaccination. Finally, chap- 
ters on smallpox and DPT immunization 
and on tonsillectomy status were not 
covered in the original article. 

Although this book’s detail renders it 
difficult to read. it nevertheless meets 
an important need in public health by 
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supplying more material than is usually 
possible on study design and conduct 
and on analysis and interpretation of 
data. It will, therefore, be most useful 
to those concerned with details of re- 
search methodology. Public health prac- 
titioners who are more interested in the 
application of social material on polio 
to program planning will probably find 
the article more suited to their needs. 
Irwin M. Rosenstock 


AN EXPERIMENT IN MENTAL PATIENT 
REHABILITATION—By Henry J. Meyer and 


Edgar F. Borgatta. New York, N. Y.: Russell 
Sage Foundation (505 Park Ave.), 1959. 114 
pp. Price, $2.50. 


The study reported in this slender 
volume was carried out by a sociologist 
and a social psychologist to evaluate the 
efficacy of a rehabilitation program for 
former mental patients undertaken by 
Altro Health and Rehabilitation Serv- 
ices, Inc., in New York City. Execution 
of the experimental design and conse- 
quent evaluation of the Altro program 
was only partially successful, principally 
because of the limited supply of suitable 
subjects for the experiment and the 
failure of experimental subjects, once 
referred to Altro, to be brought under 
treatment. 

Fortunately, this did not deter Meyer 
and Borgatta from publishing a report 
of their venture which makes valuable 
contributions in two areas where sys- 
tematic knowledge is still largely at a 
premium. On the one hand, their faith- 
ful and detailed record of the problems 
encountered in implementing the study 
should be of help to others undertaking 
evaluative research; and, on the other, 
their analysis of the data collected in the 
study provides useful information about 
the backgrounds of mental patients and 
about some of the factors associated 
with their remaining in the community 
or being rehospitalized. 

In their concluding remarks, the au- 
thors, on the basis of this experience, 


call into question three common assump- 
tions among social welfare practitioners: 
(1) there is great demand for services 
and an abundance of clients available; 
(2) people will recognize the benefit of 
an offered service if they know it is 
available to them; and (3) people can 
be helped only if they want the service 
enough to come for it voluntarily. 
Ozzie G. Simmons 


COMMEMORATION—50TH ANNIVERSARY 
OF THE FOUNDING OF MEDICAL SO- 
CIAL SERVICE AT THE MASSACHU- 
SETTS GENERAL HOSPITAL, 1905. Se- 
lected Papers and Reports Presented During 
the Celebration, October 20-22, 1955. Boston, 
Mass.: Social Service Department, Massa- 
chusetts General Hospital, 1958. 245 pp. 
Price, $2.25. 


This selection of papers and reports 
traces not only the beginning and growth 
of the Social Service Department in the 
Massachusetts General Hospital, but 
covers all areas of medical social work 
in the hospital and health settings to- 
day. Medical social work as a profes- 
sion developed from Dr. Richard C. 
Cabot’s conviction that social services in 
the hospital were needed “to make treat- 
ment effective”; Dr. James J. Putnam’s 
application of this concept in the treat- 
ment of tuberculosis; and Ida M. Can- 
non’s contribution to the design and 
scope of medical social work drawn from 
her nursing and social work training. 
She introduced the multidiscipline team 
method as a means of dealing with the — 
patient’s problems. 

In October, 1905, one worker and 13 
volunteers were “permitted” to use 
chairs in the outpatient department and 
were available to provide social services 
to patients. Volunteer “TB nurses” 
worked to educate the community to the 
needs of the tuberculous patients, as well 
as other, and by 1910 they had suc- 
ceeded so well that their services were 
no longer needed. Case work, community 
organization, rehabilitation of the handi- 
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capped, and research to study the rela- 
tion between occupation and disease 
were in operation before the first formal 
medical social work program curriculum 
was developed. Field work was the only 
training in medical social work that was 
available. Not until 1919 was the Social 
Service Department integrated into 
Massachusetts General Hospital finan- 
cially and administratively. 

The second half of the book provides 
a comprehensive picture of medical so- 
cial work today, with papers evaluating 
the profession’s role in teaching medical 
students the social aspects of illness, em- 
phasizing the need for social research in 
a medical setting, and a review of the 
factors involved in educating a profes- 
sional social worker. 

This book makes interesting reading 
and good to have as a reference. 

Sytvia UTENSKY 


STAPHYLOCOCCUS PYOGENES AND ITS 
RELATION TO DISEASE—By Stephen Elek. 
Baltimore, Md.: Williams and Wilkins (Mt. 


Royal and Guilford Aves.), 1959. 767 pp. 
Price, $15.00. 


This excellent book contains a wealth 
of information which is not readily ac- 
cessible elsewhere. Since much of the 
fundamental work on the staphylococcus 
was published in the preantibiotic era, 
many of the workers now concerned with 
hospital cross-infections find it difficult 
to locate information which has long 
been known about the organism. This 
book should solve that problem, for it 
is a review of the literature on the 
staphylococcus from the time of its first 
demonstration as a pathogen to the pres- 
ent. The subjects covered extend from 
taxonomy, metabolism, antigens, and 
bacteriophages to antiseptics, antibiotics, 
and clinical problems. In so consider- 
ing the parasite from many aspects, it 
is fortunate that the author’s apprecia- 
tion of the importance of the host is 
repeatedly woven into the interpreta- 
tions. 
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The book is well written in a lucid 
British style. The chapters on virulence, 
resistance, and antibiotics are particu- 
larly good. The chapter on clinical in- 
fections was disappointingly brief. There 
is an extensive bibliography—more than 
4,000 references. 

The book will be invaluable to in- 
vestigators in the field, and it would 
be a valuable addition to any medical, 
bacteriological, or public health library. 
It should be available to all hospital 
cross-infection committees. 

F. Ropert FEKETY 


VARIABLES RELATED TO HUMAN BREAST 
CANCER—By V. Elving Anderson; Harold 
©. Goodman; and Sheldon C. Reed. Min- 
neapolis, Minn.: University of Minnesota Press, 
1958. 172 pp. Price, $4.00. 


While several variables such as marital 
status and fertility are discussed, the 
study described is primarily concerned 
with the question of whether heredity 
is a factor in the pathogenesis of human 
breast cancer. Information is presented 
concerning the frequency of cancer of 
the breast and cancer of other sites 
among parents, siblings, and children of 
544 women treated for breast cancer at 
the Tumor Clinic of the University of 
Minnesota Hospitals from 1931 to 1952. 
The control group consisted of parents 
and siblings of the patients’ husbands. 
A second set of propositae was composed 
of 77 women treated for breast cancer 
at the same hospitals from 1910 to 1925. 
Their sons’ wives served as controls for 
comparison with their married daugh- 
ters. 

Sisters of the first set of propositae 
and daughters of the second set had 
more breast cancer than did their re- 
spective control groups. The excess of 
breast cancer among relatives of pro- 
positae in this study was too small to 
permit a definite conclusion about the 
importance of heredity in breast can- 
cer. But because of similarity to the 
findings of other investigations, the au- 
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thors believe that the consistency of the 
excess indicates that it is real, even 
though small. 

The book contains a very detailed dis- 
cussion of the limitations of this kind 
of study and of biases involved in the 
methods employed, particularly (1) se- 
lection of propositae; (2) type of con- 
trol group; and (3) effects of imcom- 
plete information. It deserves serious 
consideration by all students of heredi- 
tary factors related to diseases of man. 


B. K. MitmMore 


YOUNG CHILDREN IN HOSPITALS—By 
James Robertson (with an introduction by 
Milton J. E. Senn). New York, N. Y.: Basic 
Books (59 Fourth Ave.), 1959. 136 pp. Price, 
$3.00. 


James Robertson, a member of the 
British Psycho-Analytical Society, has 
for a number of years been a member of 
the Tavistock Child Development Re- 
search Unit in London, where he has 
been thoughtfully observing young 
children before, during, and after hos- 
pitalization. The essence of these ex- 
periences and the wisdom they have en- 
gendered are presented clearly, and with 
a quiet but compelling impressiveness, 
in this book. 

The author has described ways in 
which children of various ages and per- 
sonalities react to hospitalization and, 
recognizing the inevitability in child- 
hood of a certain amount of hospitaliza- 
tion, addresses himself to consideration 
of how care can be provided without 
disastrous emotional side effects. He 
divides his presentation into three parts: 
(1) The Emotional Problem of the 
Young Child in the Hospital. (2) Three 
Children: Notes from a Casebook. (3) 
Some Implications for Hospital Prac- 
tice. There is a useful and informative 
introduction by Dr. Senn. 

The book does not deal in pious pedi- 
atric platitudes, but gives straightfor- 
ward, vivid accounts of actual hospitali- 
zation experiences, and then moves 
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deftly on to positive suggestions of prac- 
tical meaning in hospital administration 
and in the professional education of 
physicians, nurses, and their associates. 
People whose work touches children 
and hospitalization will want to read, 
and re-read this book, and keep a copy 
at hand. Particularly when used with 
the related film “A Two Year-Old Goes 
to the Hospital,” it is destined to be a 
welcome adjunct to pediatric teaching 
of nurses, medical students, and hospital 
staffs. Students and educators in these 
fields, as well as many little children, 
can be thankful to James Robertson. 
Pautine G. Stitt 


HEALTH INSURANCE—By ©. D. Dickerson. 
Homewood, Ill.: Richard D. Irwin, 1959. 500 
pp. Price, $6.00. 


This book, the author states in the pre- 
face, was written principally as a college 
level textbook to be used in connection 
with a course on health insurance. The 
author defines his subject very broadly, 
covering loss of income, medical expense, 
life insurance, workmens’ compensation, 
nonoccupational disability, and varieties 
of social (compulsory) insurance. 

The book is divided into four parts. 
Part I provides a panorama of the vari- 
ous coverages and discusses the general 
philosophies of each. Part II gives the 
history and development of medical ex- 
pense coverages. This subject is covered 
under separate headings of hospital, sur- 
gical, medical, and major medical insur- 
ance. Part III is devoted to loss of in- 
come coverages, and Part IV goes into 
such details of insurance operations as 
underwriting, rate-making, reserve pro- 
visions, handling of claims, and regula- 
tions of the industry by both government 
and self-regulation. 

There are four appendixes. The first 
reprints the 1950 Uniform Individual 
Accident and Sickness Policy Provisions 
Law; Appendix B defines group accident 
and sickness insurance as prepared by 
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the Health Insurance Association of 
America, dated October 4, 1957; Appen- 
dix C gives the National Association of 
Insurance Commissioners Code of Ethics 
governing advertisements of accident 
and sickness insurance as revised De- 
cember, 1958; and Appendix D is a 
Statement of Principles—personal acci- 
dent and health insurance, approved by 
the NAIC December 15, 1948. 

A particularly useful list of primary 
source data for rate-making is to be 
found on pages 359 ff. This chapter on 
rate-making, incidentally, is one of the 
most technical in the book, but at the 
same time is perhaps the most instructive 
for readers who are not beginning stu- 
dents. 

The author says in his preface that 
“an effort has been made to give a sound 
and dispassionate evaluation of theories, 
coverages and practices, yet to avoid 
editorializing.” To this reviewer, the 
author has not achieved this objective. 
Wherever an editorial viewpoint is ex- 
pressed, it is conventional and in com- 
plete accordance with the orthodox in- 
surance viewpoint. 

Having made this criticism of editorial 
slant, it should be stated that this is a 
thoroughly competent, understandable, 
and comprehensive text for the college 
level student interested in the technicali- 
ties of the traditional insurance method 
of covering the economic risks of illness. 

Donavp B. Straus 


COMMUNITY MENTAL HEALTH—By Mar- 
garet Gildea. Springfield, IIl.: Thomas, 1959. 
169 pp. Price, $5.00. 


The first part of Dr. Gildea’s book 
describes in detail a school-centered 
parent group therapy project in St. 
Louis. She has classified degree of dis- 
turbance in the children and in this 
project has focused on the more mildly 
disturbed children, as judged by teacher 
referral and social worker evaluation of 
the parent. In some schools she felt that 
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the project was a success, i.e., improve- 
ment of the child’s school adjustment. 
In others there was failure. She relates 
the success and failure to the social class 
of the school population and the degree 
of the school principal’s cooperation. In 
the appendix of the book there are brief 
summaries of the type of cases referred. 
While they give the range of type of re- 
ferral, they do not give an adequate 
diagnostic picture. 

The second part of the book discusses 
the organization of a group leader pro- 
gram by a mental health association, 
using nonprofessionals as discussion 
leaders. She outlines the difficulties in 
this situation and stresses rightly the im- 
portance of discussion after a film on 
mental health, no matter what the group. 

The appendix has a summary, evalua- 
tion, and classification of many mental 
health films which could be very helpful. 
Unfortunately, the only sources of these 
films listed are in Missouri which have 
a limited usefulness elsewhere. 

Davin SANDERS 


DRINKING AND INTOXICATION—SELEC- 
TED READINGS IN SOCIAL ATTITUDES 
AND CONTROLS—Edited by Raymond G. 
McCarthy. Glencoe, Ill.: Free Press, 1959. 
455 pp. Price, $7.50. 


This book represents a much-needed 
collection of selected readings and arti- 
cles on social attitudes and controls con- 
cerning drinking. The book is easy and 
interesting reading and gives the reader 
a cultural perspective on attitudes and 
practices on drinking patterns and so- 
cieties’ efforts to control the use of alco- 
holic beverages. Because the book is a 
collection of a variety of articles and 
readings there is some lack of over-all 
continuity. For the student of alcohol- 
ism or researcher the book contains 
nothing new, but included in each part 
of the book is an adequate bibliography 
for supplemental reading. The book 
serves as a convenient compilation of 
background material for the adult reader 
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and for the undergraduate student in 
the behavioral sciences. It deals with 
material and articles which reflect atti- 
tudes toward drinking and intoxication 
among different people at different 
periods. Also contained in the book is 
an account of attempts to control the 
social excesses arising from intoxication 
by various governmental methods. One 
section deals particularly with the his- 
tory and contemporary drinking customs 
and attitudes in the United States. 
Joun R. Putte 


RECENT ADVANCES IN RESPIRATORY 
TUBERCULOSIS—By Frederick Heaf and 
N. Lloyd Rusby. Boston, Mass.: Little, Brown 
(34 Beacon St.), 1959. 284 pp. Price, $8.00. 


Few books on tuberculosis have ap- 
peared which are as comprehensive and 
at the same time as concise as this fifth 
edition. Furthermore, the information 
in its 13 chapters is up to date. Anyone 
with even a tangential interest in tuber- 
culosis will find it worth-while reading 


for a general orientation in modern tu- 
berculosis treatment and control prob- 


lems. It will also serve well as a quick 
reference source on everything from epi- 
demiology to pulmonary function studies. 

Although written and printed in Great 
Britain, the book should be of value in 
all countries. The authors have drawn 
selectively from the most significant pub- 
lications, as well as their own extensive 
experience, to provide in remarkably 
condensed form those principles now 
considered to be of practical use to those 
who deal with both the public health 
and clinical aspects of tuberculosis. 

As would be expected, there is more 
space devoted to BCG than one would 
find in a similar book written in this 
country, but due consideration is given 
to the reservation of vaccination for 
specially exposed individuals where new 
infection rates are low. 

As the inventor of a special instru- 
ment, Professor Heaf can be pardoned 
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for the attention given to the multiple 
puncture tuberculin test. Here, again, the 
approach is objective with due regard 
for the greater accuracy of the intra- 
dermal Mantoux test in measuring tu- 
berculin sensitivity. 

The chapters on rehabilitation and 
official agency activities are understand- 
ably oriented to British practice, but 
these too will be of interest to tuberculo- 
sis workers everywhere. 

F, M. FELDMANN 


PERSPECTIVES IN VIROLOGY—Edited by 
Morris Pollard. New York, N. Y.: Wiley (440 
Fourth Ave.), 1959. 312 pp. Price, $7.00. 


This volume offers the reader a most 
interesting introduction to the thinking 
and methodology of 20 virus specialists. 
Each chapter was originally a paper pre- 
sented at a symposium held in memory 
of the late Dr. F. R. Beaudette of Rut- 
gers University. The discussions which 
followed each paper were incorporated 
in the book and were found to be as 
interesting to the reviewer as the papers 
themselves. 

The chapters dealing with “The Chemi- 
cal Nature of the Infectivity of Tobacco 
Mosaic Viruses,” “Some Aspects of Ani- 
mal Virus Multiplication,” and “Genetic 
Interaction Between Bacteriophage and 
Bacteria” are extremely well presented 
and well discussed. Also of interest is 
the series of papers on virus and cancer, 
including such chapters as “Virus Trans- 
formation and Cancer,” “Viral Tumors 
and Cancer Research,” as well as a dis- 
cussion on some of the findings with re- 
gard to the polyoma virus. 

“The Nutritional Requirements for 
Cell Growth and Quantitative Measure- 
ment of Virus Action by Self Plating 
Technics” and a summary of the “Recent 
Findings of the Knowledge of the 
Measles Virus” add much to the value 
of this book. 

It must be emphasized that this vol- 
ume in no way can serve as a textbook 
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in virology, nor can a beginner in the 
field obtain information concerning rou- 
tine technics in virology. This book is 
highly recommended to those individuals 
who are interested in the subject matter 
mentioned above and wish to benefit 
from the thinking of these 20 specialists, 
as well as from the discussants on some 
of the broader aspects of the problems 
considered. DanieEL WiIDELOCK 


PUBLIC ASSISTANCE RECIPIENTS IN NEW 
YORK STATE, JANUARY-FEBRUARY 1957 
—By Eleanor M. Snyder. Albany, N. Y.: State 
of New York, Interdepartmental Committee 
on Low Income, 1958. 159 pp. 


While all parts of the community have 
cause for concern in the persistence of 
a “hard-core” needy group in a time of 
high employment, health workers are 
particularly concerned with the possibili- 
ties of improving the outlook for these 
needy through the community’s health 
resources. For this reason the present 
volume, describing the personal char- 
acteristics of a surveyed sample and di- 
rected toward the causes of dependency, 
contains material of interest. The basic 
factors are applicable outside the state 
boundaries as well. The report is not, 
however, primarily oriented toward pro- 
gram implications, although it is possible 
for the reader to supply this focus him- 
self, and there is much supportive infor- 
mation, including a large statistical ap- 
pendix. 

The “hard-core” needy differ in demo- 
graphic essentials from welfare clients 
in a period of general economic difficul- 
ties. Among the former, female heads 
of families predominate and nearly half 
the recipients are children under 18. But 
the aged and blind adults receive aid 
over the longest period, and 7 per cent 
of the recipients are over 80 years of 
age. New residents are distinctly in the 
minority. In the New York metropolitan 
area, Negro and Puerto Rican families 
make up over two-thirds of the assisted 
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group. Home relief for many large fam- 
ilies is supplemental to inadequate earn- 
ings, even on full-time jobs. 

A challenge to the health field is con- 
tained in statistics on the poor health 
status (both chronic and acute) of over 
half of the adult recipients, the inca- 
pacity of many fathers which qualifies 
the children for dependent status, and 
the force of widowhood in bringing 
many women to public relief agencies. 
Vendor payments for medical care have 
increased assistance costs and now make 
up over 25 per cent of the total. 

Since precipitating and underlying 
causes of dependency are complex, re- 
duction in the numbers of the needy 
would imply a series of favoring events: 
patching of chinks in the social insur- 
ances, intynsive rehabilitation efforts, im- 
proved minimum wage coverage, family 
planning, and elevation of educational 
levels. The long duration of aid shown 
by the data in this publication makes 
even small gains demonstrably worth 
while. CHARLOTTE MULLER 


CHEMISTRY OF INDUSTRIAL TOXICOLOGY 
(2nd ed.)—By Hervey B. Elkins. New York, 
N. Y.: Wiley (440 Fourth Ave.), 1959. 452 
pp. Price, $11.50. 


Dr. Elkins establishes a broad and 
comprehensive base for presenting the 
subject and at the same time gives a 
wealth of details on the chemistry of in- 
dustrial toxicology. The most extensive 
treatment is given to the chapters dealing 
with “The Elements,” “Inorganic Com- 
pounds,” “Organic Compounds,” “Maxi- 
mum Allowable Concentrations,” and 
“Analytical Methods and Procedures.” 
These chapters contain important in- 
formation on new developments and in- 
formation available since the publica- 
tion of the earlier edition (1950). Of 
unusual interest is the data on maximum 
allowable concentrations applied to body 
fluids and tissues. Figures for a num- 
ber of materials are given in terms of 
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normal limit and harmful exposure limit. 
The chapter on “Analytical Methods and 
Procedures” lists methods for determina- 
tion of a number of substances in the 
urine and blood. This information should 
be helpful in expanding the use of bio- 
logical fluids as a source of needed in- 
formation. A chapter on radioisotopes 
has been included which is most appro- 
priate for this dynamic field. Many ref- 
erences are cited and a number of highly 
practical examples are given in the dis- 
cussion of certain points. This is an 
authoritative volume and should be on 
hand for all industrial hygienists, toxi- 
cologists, physicians, and others con- 
cerned with the study of occupational 
diseases. N. V. HeNnpRICKs 


PROBLEMS OF ADDICTION AND HABITUA- 
TION—Edited by Paul H. Hock and Joseph 
Zubin. New York, N. Y.: Grune and Stratton 
(38! Fourth Ave.), 1958. 250 pp. Price, 
$6.50. 


This volume represents the proceed- 
ings of the 47th annual meeting of the 
American Psychopathological Association 
held in New York City in 1957. It con- 
tains a series of 15 papers ranging over 
a wide variety of topics related to the 
problems of addiction and habituation, 
including narcotic addicts, the use of 
coffee, pica in young children, alcohol- 
ism, and the presidential address on “A 
Biological Basis for Psychopathology.” 
Some papers concern themselves with 
specific, limited detailed areas of re- 
search, others with broad philosophical 
discussions, and others with a repetition 
of material, ¢.g., “Documentation of the 
Narcotic Addiction Problem in the 
United States,” “Narcotic Addicts: Per- 
sonality Characteristics and Hospital 
Treatment,” readily available elsewhere 
in the literature. 

To the professional, already working 
in the field of addiction, there is little 
new here, but there are occasional areas 
of interest and stimulus that make its 
perusal well worth while. For those not 
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already working in this area and seeking 
basic information or a comprehensive 
viewpoint, this volume cannot be recom- 
mended as there is little consistent rela- 
tionship in the papers except that they 
all fall within the general area of addic- 
tion and habituation extended to its 
broadest limits. The presentations are 
spotty, ranging from poor to excellent. 
JosePpH ADLESTEIN 


HEALTH EDUCATION MONOGRAPHS NO. 
3—Society of Public Health Educators. 
Oakland, Calif: H. J. Weddle (121 E. Ith 
St.), 1958. 31 pp. Price, $1.00. 

Howard Beers presents a concise, an- 
notated list of 13 propositions on moti- 
vation for community organization. They 
are intended “to set the stage for sub- 
sequent reflection and discussion.” And 
they do. 

Mildred Barry’s paper presents “a 
theoretical framework for community or- 
ganization.” To the author, community 
organization is “. . . the process by 
which the community consciously at- 
tempts to meet its needs,” and “is prob- 
lem-solving centered.” The “Meaning of 
Community Organization,” “Ingredi- 
ents,” “Systems of Concepts” (four cate- 
gories are presented), “Problem-Solving 
Concepts,” and “The Community Organ- 
ization Worker” are discussed. 

While nothing in these papers will be 
recognized as new by those familiar with 
community organization, the organized 
approach used by both authors supplies 
the framework for clarification and fur- 
ther study in depth. For newcomers to 
the subject they provide useful orienta- 
tion. Both papers should be particularly 
helpful to those teaching community or- 
ganization. 

All programs should be evaluated and 
evaluations can be made scientifically 
objective. If you believe this, Andie 
Knutson has news for you. He also en- 
courages some healthy introspection 
among health workers, such as “Do we 
sometimes assume methods for proce- 


VOL. 49, NO. 9, A.J.P.H. 


; 
4 
§ 
+ 
f 
are 
1 
q 
a | 
q 
q 


dures or patterns of organization are 
‘good’ simply because they are here and 
supported? Do we still see current pub- 
lic health problems through the eyes of 
Shattuck and the others of the past.” 

Although written with a public health 
slant, this article will be of interest to 
anyone having responsibility for develop- 
ing a program. It should make more 
honest men of us all. 

Tueron H. BuTrerwortH 


LIGHT AND VISION—Ann Arbor, Mich.: 
University of Michigan School of Public 
Health, Continued Education Series No. 76, 
1959. 180 pp. Price, $5.00. 


According to the stated purpose this 
compilation is a “long overdue treatment 
of the subject on light and vision de- 
signed to identify and illustrate in 
readily understandable terms the basic 
principles in these areas that govern see- 
ing in the various lighting environments, 
and to outline measures that will most 
effectively employ these principles in 
creation or adjustment of lighting en- 
vironments to optimum conditions for 
seeing.” 

It is designed to serve the industrial 
hygienist, public health personnel, school 
administrators, architects, engineers, and 
others concerned with the design or use 
of lighting facilities. 

The coverage is essentially a grouping 
of three categories, namely: 

1. Basic information fundamental to the un- 
derstanding and solution of problems where 
man’s use of illumination to provide the best 
conditions for seeing is concerned. 

2. School lighting presented by the nation’s 
best recognized authorities on school lighting. 

3. Plant and office lighting for industrial 
hygienist, business and industrial executives, 
and their technical personnel concerned with 
the problems in these areas. 


The book consists of a compilation of 
individual presentations by individuals 
or groups of authors covering the gen- 
eral field of the subject from the basic 
ophthalmic aspects, visual comfort in 
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plant and office facilities, measurement 
of light, lighting surveys, daylight and 
electric light coordination, design prin- 
ciples, special viewpoints of school light- 
ing, as well as conference rooms, cafe- 
terias, etc. The appendix contains new 
foot-candle tables which appear to be 
quite informative. 

This volume is not suitably adapted 
for an index of subjects. There is limited 
information on instruments and the use 
of instruments in surveys. If this volume 
is to vie for honors with some of the 
presently available materials on the sub- 
jects related to the fundamentals of light 
and lighting, it would seem to be short. 
of certain information, such as tables 
relative to spacing and height of mount- 
ing of luminaries, coefficients of utiliza- 
tion for the general types of luminaries, 
as well as nomographs for lighting cal- 
culations. 

This is a book which will not add 
much to those who are informed cur- 
rently on the subject. It is a book which 
will give valuable insight along those 
lines in which it is designed to those 
persons who are early students on the 
subject of light and vision. 

L. Avrett 


THE PSYCHIATRIC AIDE—By Alice M. Rob- 
inson (2nd ed.). Philadelphia, Pa.: Lippincott 
(East Washington Square), 1959. 200 pp. 
Price, $3.50. 


This is a well written textbook for the 
psychiatrically unsophisticated layman 
and so designed to introduce the hospital 
aide to the field of work on the wards 
of the mental hospital. It presents ma- 
terial for growth and development of an 
aide in a logical easy to follow sequence. 

Careful attention is given to factual 
information about types of mental illness 
and patient behavior. Emphasis on the 
place of the aide in the “team” makes 
clear his responsibility in patient man- 
agement, both to the patient and to co- 
workers. 
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The book, written as a primer for 
mental hospital workers, utilizes the ef- 
fective device of an introductory para- 
graph in which the new idea of each 
chapter is related to familiar knowledge 
of the aide with a definite guide to prac- 
tical application. Ethics and attitudes 
of the aide are given special emphasis. 

The book might well be useful in a 
library for nurses’ aides, nursing home 
operators, and volunteers in mental hos- 
pitals, or for any person entering mental 
hospital work for the first time. This 
reviewer was well impressed with the 
content and form of presentation of the 


book. N. Myers 


TUBERCULOSIS AND OTHER COMMUNI- 
CABLE DISEASES—By J. Arthur Myers, with 
an introduction by irvine McQuarrie. Spring- 
field, IIl.: Thomas, 1959. 499 pp. Price, $14.50. 


The book presents a short concise ac- 
count of communicable diseases com- 
monly seen in the United States. along 
with some others of less frequent occur- 
rence. One chapter is on cat scratch 
fever, but the more important tularemia, 
Rocky Mountain spotted fever, and 
plague in the western states are omitted. 
Rabies is not included. 

Most of the 25 authorities responsible 
for the text are pediatricians. The re- 
sulting emphasis on clinical matters leads 
to no lack of attention to preventive 
measures, modern pediatrics being what 
it is. The book is not so much a text as 
a handy reference work. That aim is 
evident in an index of 70 pages of a 
total 499, making it easy to find things 
readily. 

The material is up to date in content 
and in references to sources; included 
are parapertussis, the relation of corti- 
sone therapy and chickenpox, a com- 
prehensive summary of recent work on 
acute upper respiratory infections, and 
an account of Boston exanthem. The 
chapter on impetigo is satisfactory of 
itself, but gives scant attention to the 
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broader and currently active problem 
of staphylococcal infection in hospitals 
and in the community. The chapters on 
Coxsackie and ECHO viruses and on 
herpes simplex virus are especially good; 
they deal mainly with clinical and epi- 
demiological considerations and not with 
microbiological features as the chapter 
titles would indicate. The presentation 
of encephalitis scarcely suffices for the 
material advances in recent years in 
knowledge of the arthropod-borne vi- 
ruses. 

Printing and binding are first class, 
although they make the book rather 
costly. The main usefulness of this sound 
presentation is for clinicians, house of- 
ficers in hospitals, and medical students 
in the everyday work with the commu- 
nicable diseases. Details must be sought 
in more comprehensive texts and public 
health workers will require more infor- 
mation on community control measures. 

Joun E. Gorpon 


THIRTY YEARS OF RESEARCH IN HUMAN 
FERTILITY: RETROSPECT AND PROS- 
PECT—New York, N. Y.: The Milbank Mem- 
orial Fund (40 Wall St.), 1959. 157 pp. 
Price, $1.00. 


This is a high endeavor and a brave 
effort to find a means of measuring the 
rate of increase of human beings. It 
has been done at a time when human 
nature was subjected to more than the 
usual degree of torsion and been the 
less inclined to lend itself to tabulation. 
So the statisticians have had the odds 
against them. Nevertheless they have 
striven valiantly, but have not found it 
easy to express their approximate, but 
inexact, measurements in clear precise 
terms. This worthy little volume will 
accordingly only interest other pioneers 
faced with kindred problems. These 
workers, however, will wish to see what 
has, herein, been so diligently attempted. 

Professor Warren O. Nelson’s chapter 
on “The Recent Status of Research in 
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the Biological Control of Fertility” sets 
forth the present advances on that wide 
front with sufficient ease and clarity to 
give a tone of hope and confidence to 
the whole problem of population con- 
trol. Henry WILKINSON 


EDUCATION FOR NURSING SERVICE AD- 
MINISTRATION. An Experience in Program 
Development by Fourteen Universities—By 
Mary Kelly Mullane. Battle Creek, Mich.: 
Kellogg Foundation, 1959. 242 pp. Price, 
$3.00. 


It is not easy to report faithfully the 
ideas of others. It is especially difficult 
when these ideas are expressed over a 
five-year period in a variety of group 
conferences involving individuals with 
many kinds of backgrounds and respon- 
sibilities as well as reports describing 
the results of the talks in action terms. 
The author of this volume has not only 
succeeded in this, her primary assign- 
ment, but has also through her own 
analytical comments and questions added 
the vitality of the future to the flatness 
of the past. 

This book is stimulating and in a 
sense comforting. In November, 1950, 
responsible leaders in nursing met to 
discuss the acute need for improving 
the administration of nursing services 
in hospitals. The speed with which the 
program moved from identification of 
problems and planning to action is 
dramatic. By January, 1951, nurses rep- 
resenting 14 universities were enrolled 
in a seminar to develop curriculums for 
their own schools. Each school sent 
two nurses, one whose interest was pri- 
marily service and the other education. 
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During the summer all were back home 
and at work. Programs were developed 
not only in the schools but reaching out 
into the community. The story of what 
happened is an exciting one for all who 
have an interest in any aspect of better 
hospital care for the people in this 
country. 


TREATMENT OF LUNG CAVITIES AND 
ENDOBRONCHIAL TUBERCULOSIS—By 
Bery! E. Barsby. Baltimore, Md.: Williams 
and Wilkins (Mt. Royal and Guilford 
Avenues), 1959. 147 pp. Price, $4.75. 


This is a small publication, discussing 
some of the problems and methods of 
treating tuberculosis in the native people 
of Malaya. There are interesting brief 
notes regarding the probable effects of 
climate, economics, and culture on tuber- 
culosis detection and management. Fig- 
ures are quoted, showing that the popu- 
lation is very highly tuberculinized. 


PHYSIOLOGY OF EXERCISE (3rd ed.)— 
By L. E. Morehouse, and A. T. Miller, Jr. 
St. Louis, Mo.: Mosby (3207 Washington 
Blvd.), 1959. 349 pp. Price, $4.75. 


The third edition of this textbook for 
the nonmedical physiology or physical 
education student is 349 pages in length 
and includes about 40 illustrations. 

The authors examine the anatomy and 
physiology of the neuromuscular system 
in terms of its role during exercise. They 
then correlate these factors with the con- 
comitant cardiovascular and_respira- 
tory changes, thereby presenting an over- 
all account of the body’s responses to 
physical exertion. 
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ALcoHoLisMmM — THe NutritionaL APPROACH. 
Roger J. Williams. Austin, Tex.: Univer- 
sity of Texas Press, 1959. 118 pp. Price, 
$2.50. 

ANATOMY AND Puystotocy. 1. Edwin B. 
Steen and Ashley Montagu. New York, 
New York,: Barnes and Noble, 1959. 332 
pp. Price, $2.50. 

ArtTHRITIS—GENERAL PRINCIPLES AND Puysi- 
cAL Mepicine AND REHABILITATION. Edited 
by Edward W. Lowman with 24 collabora- 
tors. Boston, Mass.: Little, Brown, 1959. 
292 pp. Price, $9.50. 

Bastc Mepicat-Surcicat Nurstnc. Mildred A. 
Mason. New York, N. Y.: Macmillan, 1959. 
513 pp. Price, $4.95. 

Cancer in Famities. A Stupy or tHe 
tives or 200 Breast Cancer Prosanps. 
Douglas P. Murphy and Helen Abbey. Cam- 
bridge, Mass.: Harvard University Press, 
1959. 76 pp. Price, $2.50. 

CARCINOGENESIS BY Uttraviotet Licut. Harold 
F. Blum. Princeton, N. J.: Princeton Uni- 
versity Press, 1959. 340 pp. Price, $6.50. 

Cuorera. R. Pollitzer. WHO Monograph 
Series, No. 43. New York, N. Y.: Columbia 
University Press, 1959. 1019 pp. Price, 
$20.00. 

Community Srructure AND ANALYsIs. Mar- 
vin B. Sussman, Editor. New York, N. Y.: 
Crowell, 1959. 454 pp. Price, $6.50. 

Diapetic MANUAL FoR THE Patient (10th 
ed.). Elliott P. Joslin. Philadelphia, Pa.: 
Lea and Febiger, 1959. 304 pp. Price, $3.75. 

Drinkinc Prostem—Anp Its Controt. C. A. 
D’Alonzo. Houston, Tex.: Gulf Publishing 
Company, 1959. 130 pp. Price, $2.95. 

Epucators Guipe To Free Firms 1959. Ran- 
dolph, Wis.: Educators Progress Service. 
639 pp. Price, $7.00. 

InrLueNce oF Hormones on Meraso- 
LISM IN RELATION TO ARTERIOSCLEROSIS. An- 
nals of the New York Academy of Sciences, 
Vol. 72, Art. 14. Abraham Dury, et al. 
New York, N. Y.: The Academy, 1959, pp. 
787-1054. Price, $4.00. 

IntrRopucTION To Pustic Heattu (4th ed.). 
Harry S. Mustard and Ernest L. Stebbins. 
New York, N. Y.: Macmillan, 1959. 338 pp. 
Price, $4.50. 

Metropouitan Surveys—A Dicest. Prepared 

by the Government Affairs Foundation, Inc. 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Chicago, Ill: Public Administration Service, 
1958. 272 pp. Price, $8.00. 

Ir I Smoke? Harold Shryock. Moun- 
tain View, Calif.: Pacific Press Publication 
Association, 1959. 138 pp. Price, $.50 paper, 
$2.50 cloth. 

Missourt’s Nurses. Edwin A. Christ. Jeffer- 
son City, Mo.: Missouri State Nurses’ Asso- 
ciation, 1957. 325 pp. Price, $4.00. 

My Ficut ror Sanity. Judith Kruger. Phila- 
delphia, Pa.: Chilton, 1959. 244 pp. Price, 
$4.95. 

NEUROPHARMACOLOGY. TRANSACTIONS OF THE 
Fourth CoNnFERENCE, SepremsBer 25-27, 
1957. Harold A. Abramson, Editor. New 
York, N. Y.: Josiah Macy, Jr. Foundation, 
1959. 285 pp. Price, $5.00. 

Nurses at Work. Edwin A. Christ. Colum- 
bia, Mo.: Institute for Research in the So- 
cial Sciences, University of Missouri, 1956. 
110 pp. Price, $1.25. 

Nurstnc Home Manacement. Ralph C. Wil- 
liams, et al. New York, N. Y.: Dodge Cor- 
poration, 1959. 230 pp. Price, $8.50. 

PuystoLocy or Prematurity. TRANSACTIONS 
oF THE THirp Conrerence, Marcu 25-27, 
1958. Jonathan T. Lanman, Editor. New 
York, N. Y.: Josiah Macy, Jr. Foundation, 
1959. 157 pp. Price, $3.00. 

Potsonous AMPHIBIANS AND Reptites—Rec- 
OGNITION AND Bite TreaTMENT. Floyd Boys 
and Hobart M. Smith. Springfield, IIL: 
Thomas, 1959. 149 pp. Price, $4.75. 

PRESENTATION OF TECHNICAL INFORMATION. 
Reginald Kapp. New York, N. Y.: Mac- 
millan, 1959. 147 pp. Price, $2.95. 

ProceepINGsS—NATIONAL CONFERENCE ON AIR 
Potiution, Wasuincton, D. C., 1958. U. S. 
Department of Health, Education, and Wel- 
fare, Public Health Service. Washington, 
D. C.: Gov. Ptg. Office, 1959. 526 pp. Price, 
$1.75. 

PROCEEDINGS OF THE WORKSHOP ON DENTISTRY 
For THE Hanpicappep. Edited by Manuel 
M. Album. Chicago, IIl.: National Society 
for Crippled Children and Adults, 1958. 121 
pp. Price, $5.00. 

Procress AND oF Community MEN- 
TAL Heattu Services. Papers Presentep 


AT THE 1958 ANNUAL CONFERENCE, MILBANK 
Memoria Funp, Octoser 22-23, 1958, New 
York Acapemy or Mepicine, Part I. New 
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York, N. Y.: Milbank Memorial Fund, 1959. 
232 pp. Price, $2.00. 

Rapration Hycrene Hanpsoox. Hanson Blatz, 
Editor-in-Chief. New York, N. Y.: McGraw- 
Hill, 1959. 926 pp. 268 illus. Price, $27.50. 

RapIiATION PRESERVATION OF Foon. U. S. 
Army Quartermaster Corps. PB 151493. 
Washington, D. C.: Gov. Ptg. Office, 1957. 
475 pp. Price, $5.00. 

ReswentTiAL William W. 
Nash. New York, N. Y.: American Council 
to Improve Our Neighborhoods, 1959. 272 
pp. Price, $8.00. 

River I: CHemicat ANALYSIS. 
Louis Klein. New York, N. Y.: Academic 
Press, 1959. 206 pp. Price, $6.00. 

Sare Hanpiinc or Raproisorores. Interna- 
tional Atomic Energy Agency, Vienna. New 
York, N. Y.: UNESCO, 1958. 99 pp. Price, 
$1.00. 

Stupies on Marine Bryozoa. XI: ANTARCTIC 
OstuimostAe. Annals of the New York 
Academy of Sciences, Vol. 79, Art. 2. Mary 
D. Rogick. New York, N. Y.: The Academy, 
1959. 41 pp. Price, $1.50. 

Survey or THE DentAL Neeps IN State-MAIn- 
TAINED INstiITUTIONS IN New Mexico. 


Charles H. Davis. Sante Fe., N. M.: New 
Mexico Department of Public Health, Divi- 
sion of Dental Health, 1959. 94 pp. 

Trutrn Asout Your Eyes (rev. ed.). Derrick 
Vail. New York, N. Y.: Farrar, Straus, and 
Cudahy, 1959. 180 pp. Price, $3.50. 

TupercuLosis HanpBook For Pusiic HEALTH 
Nurses (3rd ed.). Jean South. New York, 
N. Y.: National Tuberculosis Association, 
1959. 80 pp. Price, $.80. 

Vira Statistics oF THE Unitep States 1957. 
Vou. Data. U. S. Depart- 
ment of Health, Education, and Welfare. 
Washington, D. C.: Gov. Ptg. Office, 1959. 
525 pp. Price, $4.25. 

A Way or Lire anp Orner Setecteo Writ- 
or Str Oster. New York, 
N. Y.: Dover Publications, 1959. 278 pp. 
Price, $1.50 paper back. 

Youtu Firness—A Procram For Sec- 
onpary ScHoots. Washington, D. C.: Amer- 
ican Association for Health, Physical Educa- 
tion and Recreation, 1959. 80 pp. Price, 
$1.50. 

YearBook oF Mopern Nursine 1959. Edited 
by M. Cordelia Cowan. New York, N. Y.: 
Putnam, 1959. 409 pp. Price, $15.00. 
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WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D., F.A.P.H.A. 


Self-Inspection—This account of the 
benefits of an all-in-one-room, industrial 
cafeteria operation may be of interest to 
you. Here the cooking and serving is 
done in full view of the consumers. It 
would seem that much of the usual type 
of time-consuming restaurant inspection 
by health department sanitarians should 
be made unnecessary under such gold- 
fish-bowl conditions, because of the criti- 
cal scrutiny of the customers. 

Anon. Low Cost Hot Food Service with 


Simplified Sanitation. Modern San. 11, 6:23 
(June), 1959. 
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Lest You Forget—aAlthough less 
than 1 per cent of the world’s annual toll 
of typhoid fever is taken in the United 
States, the infection can, and does, occur 
here, despite all the expensive sanitary 
safeguards we have erected and continue 


to maintain. So that old enemy might 
sneak even into your bailiwick. This 
paper is a provocative review of the re- 
cent advances in the prevention, treat- 
ment, and control of the disease. 


Epsaut, G. Typhoid Fever. Am. J. Nursing 
59, 7:989 (July), 1959. 
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Employee Health—In this intro- 
ductory address before the 1959 National 
Health Forum—concerned this year with 
the health of people who work—the sec- 
retary of HEW proposes five areas for 
discussion. This, and the baker’s dozen 
of papers that follow, explore the five 
areas from many useful angles. Though 
the entire journal is devoted to this sym- 
posium, more papers will appear in suc- 
ceeding issues; the collection should earn 
a prominent place in all health agency 


subject files. 

Firemminc, A. S. The Effective Use of Hu- 
man Resources. Indust. Med. & Surg. 28, 7: 
308 (July), 1959. 


Brain Work—As a wholesome and 
rewarding exercise in paying attention, 
this broadly philosophical essay is heart- 
ily commended to all students of public 
health, not solely to epidemiologists—to 
whom, incidentally, it is not addressed, 
despite its title. A new word “Epidemo- 
sis” is here for you to assimilate. 

Francis, T., Jn. The Epidemiological Ap- 
proach to Human Ecology. Am. J. M. Sc. 237, 
6:677 (June), 1959. 


For the Record—Almost 200,000 
Singapore children were vaccinated with 
attenuated Type 2 poliovirus. No un- 
toward effect followed, but some of the 
virus strains excreted by vaccinees 
showed increases in virulence to mon- 
keys, not a progressive phenomenon, 
however. Type 2 vaccine seemed to help 
protect against Type 1 infection. 

Hate, J. H., et al. Large Scale Use of Sabin 
Type 2 Attenuated Poliovirus Vaccine in 
Singapore During a Type 1 Poliomyelitis Epi- 
demic. Brit. M. J. 5137:1541 (June 20), 1959. 


Communist Health Practice—We 
have the opportunity to read so little 
about what is going on in communist 
countries that this firsthand report of a 
British health officer on the health serv- 
ices of East Berlin may be of interest 
to those who may be curious about what 
is really happening there. Summing up, 
he writes, “there is no doubt that a very 


strenuous effort is being made . . . to 
create a unified health service, integrat- 
ing both preventive and curative medi- 


cine.” 
Lerr, S. Public Health in East Berlin. M. 
Officer 101, 25:341 (June 19), 1959. 


Rheumatic Fever—Public health 
people will be helped by the prophylactic 
part of this review paper on the treat- 
ment of rheumatic fever. Intramuscular, 
once-a-month injections of penicillin G 
are favored by the author as preventive 
treatment, largely because the physician 
must give it and thus is sure that the 
protection is received—of which he can- 
not be sure when dependence is placed 
on pills. 

McEwen, C. Current Status of Therapy in 
Rheumatic Fever. J.A.M.A. 170, 9:1056 (June 
27), 1959. 


Inservice Education—Though this 
paper is about postgraduate education 
for employed public health nurses by 
means of itinerant extension-type courses, 
the discussion of the practical problems 
encountered in such a teaching program 
should have meaning for teachers who 
are concerned with inservice training in 
any of the professional areas of public 
health practice. A follow-up article em- 
phasizes the point that it is right to ex- 
pect nurses to want brush-up training, 
but the boss’s job is to foster the desire 
to improve practice. 

Murpny, M. Education for Nurses Already 
Employed in Public Health (and) Hatt, B. H. 
Creating a Climate for Learning. Nursing 
Outlook 7, 7:415 (July), 1959. 


Safeguards for Newborns—tThis 
paper is mostly in praise of rooming-in 
and effective hand washing—the latter 
safeguard to be carried out as set forth 
in the New York State Department of 
Health guide. The paper deserves a 
wider audience than just the MCH’ers 
among Journal readers. 

Saver, L. W. Innovations in Hospital Care 
of Newborn Infants. J.A.M.A. 170, 9:1035 
(June 27), 1959. 
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More Virus Culprits—Two-thirds 
of the patients with infectious croup ob- 
served in a recent Washington, D. C., 
study offered evidences of virus infec- 
tion. The most frequently identified virus 
was hemadsorption virus Type 2. Sig- 
nificant pathogenic bacteria were not 
found more frequently in the virus pa- 
tients than among those who could not 
be so identified—suggestive evidence 
also that viruses, not bacteria, are the 
real offenders. 

Varcosko, A. J., et al. Association of Type 
2 Hemadsorption (Parainfluenza 1) Virus and 


Asian Influenza, a Virus with Infectious Croup. 
New England J. Med. 261, 1:1 (July 2), 1959. 


Epidemiologic Research—In the 
past, occasional correspondents have re- 
ferred to these peculiar annotations as 


It should be explained 


“abstracts.” 


here that never have they been intended 
as accurate summaries of all the essential 
points in the scientific papers they name 
—the abstract’s job. Instead, their sole 
purpose has been only—by quotation or 
comment—to tempt the beguiled reader 
to look up the original article. Despite 
this preamble, your attention is now 
called, with neither quotation nor com- 
ment, to two papers that discuss the pro’s 
and con’s of adapting some sort of 
modern-day Koch’s postulates for the 
study of chronic disease—guides that 
might be used to implicate suspected 
characteristics as etiologic factors. 

YerusHatmy, J., and Parmer, C. E. On 
the Methodology of Investigations of Etiologic 
Factors in Chronic Diseases (and) LILIENFELD, 
A. M. Some Comments (on the foregoing). 
J. Chronic Dis. 10, 1:27 (July), 1959. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. M. Se. (American Journal of the Medical Sciences), Lea and Febiger, 600 Wash- 


ington Sq., Philadelphia, Pa. 


Am. J. Nursing (American Journal of Nursing Company), 10 Columbus Circle, New York 


Brit. M. J. (British Medical Association Journal), British Medical Association, 19 Tavistock 


Sq., London, W.C.1, England. 


Indust. Med. (Industrial Medicine and Surgery), 605 N. Michigan Ave., Chicago, Ill. 
J.A.M.A, (Journal of the American Medical Association), 535 North Dearborn St., Chicago 


10, Til. 


J. Chronic Dis. (Journal of Chronic Diseases), C. V. Mosby, 3207 Washington Blvd., 


St. Louis 3, Mo. 


M. Officer (Medical Officer), Chronicle House, 72/78 Fleet St., London, E.C.4, England. 
Modern San, (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 
New England J. Med. (New England Journal of Medicine), Massachusetts Medical Society, 


8 The Fenway, Boston 15, Mass. 


Nursing Outlook, American Journal of Nursing Company, 10 Columbus Circle, New York 
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requests to the addresses given. 


Report on Russian Health Services 


The Public Health Service has now 
published the report of the five-man 
month-long United States Public Health 
Mission to the Soviet Union in the sum- 
mer of 1957. The chapters on Health 
and Medical Services, Medical and Re- 
lated Education, and Research, each 
have detailed summaries. 

The team found great vigor in dealing 
with the problem of medical care, a 
high ratio of physicians to population, 
and extensive hospital building in both 
cities and rural areas. It found, how- 
ever, a primary focus on quantity rather 
than quality of service. 

Pestilential diseases and diseases of 
filth have been largely brought under 
control. Venereal disease has been con- 
quered, malaria is on the way to being, 
but tuberculosis is still a major problem. 

Among other conclusions is that the 
health program is subject to the needs 
of the state and is an instrument of 
state policy. The physician’s status both 
prestige- and salary-wise is below that 
of some other professional groups such 
as that of the engineer. More physicians 
are trained annually than in the United 
States but the quality of basic training 
is much lower. Clerical service and up- 
to-date office equipment as known here 
are unheard of luxuries. The system of 
medical care provides neither for free 
choice of physician nor for the physi- 
cian’s freedom to select his place of 
practice. Health and medical services 
are provided free to all citizens. Women 
are in the majority among practicing 
physicians. 

Public Health Service. Publication 
No. 649, Government Printing Office, 
Washington 25, D. C.; 45 cents. 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 


A First Hospital Recreation Study 


“Recreation in Hospitals” is the report 
of a three-year study by the National 
Recreation Association. Here is an 
analysis of “organized recreation pro- 
grams in hospitals and the personnel 
conducting them.” Among nearly 7,000 
existing hospitals, professionally directed 
recreation departments were found in 
more than one-fifth. Of the 52 per cent 
replying, however, more than 40 per 
cent reported having recreation pro- 
grams. 

As might be expected, the larger the 
hospital the greater the response, 80 per 
cent of those with 1,000 or more beds, 
44 per cent of those with fewer than 100. 
There was 100 per cent response from 
nonsectarian voluntary hospitals, 90 per 
cent from VA hospitals. Responses were 
least numerous from sectarian and pro- 
prietary hospitals, the only groups with 
fewer than one-half replying. Mental 
hospitals replied most frequently. 

The Council for Advancement of Rec- 
reation (made up of the Recreation 
Therapy Section of the American Asso- 
ciation of Health, Physical Education, 
and Recreation, the Hospital Recreation 
Section of the National Recreation Asso- 
ciation, and the National Association of 
Recreation Therapists) had a representa- 
tive from each of its constituent mem- 
bers on an advisory committee, which 
included also representatives of five uni- 
versities with hospital recreation pro- 
grams, the Veterans Administration, the 
American Psychiatric Association, the 
U. S. Office of Vocational Rehabilitation, 
and the American Red Cross. 

Authors of the report, staff members 
of the National Recreation Association, 


are John E. Silson, M.D., M.P.H., con- 
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sultant in medical research; Elliott M. 
Cohen, M.D., recreation specialist; and 
Beatrice Hill, director, Consulting Serv- 
ice on Recreation for the II] and Handi- 
capped. 

National Recreation Association, 8 
West 8th Street, New York 11; $2. 


The Season of the "Migrant" 


“Public understanding of the seasonal 
agricultural worker has been handi- 
capped in the past by a lack of reliable 
information as have programs of public 
and private agencies concerned with mi- 
grants.” By way of filling in the gaps 
on “reliable information” the April, 
1959, “Health News” of the New York 
State Department of Health is devoted 
largely to this subject. “Perhaps the 


most accurate statement that can be 
made about the migratory labor situa- 
tion is that it is a chaotic and inefficient 
form of social and economic organiza- 
tion with which virtually every one, for 


reasons of his own, is dissatisfied,” says 
Howard E. Thomas, professor of rural 
sociology, Cornell University. He has 
no solutions, only a plea for understand- 
ing of the migrants and the results of 
their disadvantaged status. With “public 
understanding, community sympathy, 
community acceptance, and greater 
awareness” may come amelioration of 
conditions confronting the farm laborers. 
Professor Thomas’ article is accompanied 
with numerous photographs portraying 
migrant camps and facilities that are 
satisfactory from the health and decency 
standpoint. 

Both of the articles on the problem 
include several references to other ma- 
terial, thus constituting a beginning 
course in public understanding of the 
migrant labor problem. 

James J. Quinlivan, M.D., is editor of 
“Health News,” Office of Public Educa- 
tion, 84 Holland Avenue, Albany 8, 
N. Y. 


Another source of information for un- 


SEPTEMBER, 1959 


CREDIT LINES 


derstanding is “Migratory Labor Notes” 
of the President’s Committee on Migra- 
tory Labor. This committee, made up 
of the secretaries of labor, agriculture, 
interior, and health, education, and wel- 
fare, and the administrator of the hous- 
ing and home finance agency, publishes 
the “Notes” irregularly. Here are legis- 
lative notes, reports of conferences, of 
migrant programs, and of relevant pub- 
lications. The most recent, January- 
March, 1958, is a meaty one. Published 
by the U. S. Department of Labor, Wash- 
ington, D. C. 


A Century of the Red Cross 


The centenary of “the birth of an 
idea” is this year being celebrated by 
the League of Red Cross Societies. A 
handsomely printed and illustrated issue 
of the Red Cross World brings back 
some of the great memories of that his- 
tory in words and pictures. The battle 
of Solferino in which 40,000 men fell 
on June 24, 1859, inspired the Swiss 
Henri Dunant to crusade for the estab- 
lishment of the Red Cross. The world 
alliance of YMCA’s in 1855 was also one 
of Dunant’s enthusiasms. Growing out 
of these early ideas, it is believed, are 
the Geneva Conventions of 1929, the 
International Labor Organization of 
1919, the UN World Declaration of Hu- 
man Rights in 1948, the International 
Court of Justice in 1921, the World 
Health Organization of 1948. 

The issue is “dedicated to the 127 
million men, women, and young people 
who contribute today to make the Red 
Cross a living reality.” It bears reading 
by these million. 

League of Red Cross Societies, Geneva, 
Switzerland. 


Treatment of Radioactive Waters 


Contamination by radioactive materi- 
als of drinking water supplies is one of 
the concomitant hazards of nuclear bomb 
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testing, use of radioactive materials in 
industry and research, and operation of 
electrical power generators by nuclear 
energy. Removal of these wastes from 
water supplies has been the major con- 
cern of the Radioactive Liquid Waste 
Research and Development Section, 
Health Physics Division of the Oak 
Ridge National Laboratory (ORNL). 
“Report of the Joint Program of Studies 
on the Decontamination of Radioactive 
Waters” discusses the findings. Follow- 
ing a brief review of the problem of 
radioactivity, consideration is given to 
the concentration of radioactivity by 
natural agents, radioactivity removal by 
water treatment methods, and the effec- 
tiveness of various types of instruments 
in measuring the extent of radiation. 
The Robert A. Taft Sanitary Engineer- 
ing Center of the Public Health Sc rvice 
jointly sponsored the work and report. 
Office of Technical Services, U. S. De- 
partment of Commerce, Washington 25, 
D. C.; $1. 


Florida and Indigent Medical Care 


The Report of the Citizens Committee 
on Health in Florida has recently been 
presented to Governor Collins who 
named its members and outlined its re- 
sponsibilities. These were to study and 
make recommendations in the care of 
chronically ill and indigent patients, out- 
patient care of indigents, coordination 
and maximum utilization of state agen- 
cies providing health services, the role 
of voluntary health agencies, maximum 
utilization of trained health personnel, 
together with further areas deemed ad- 
visable for study by the committee. The 
22-member committee included 18 phy- 
sicians, among whom were Wilson T. 
Sowder, state health officer and a mem- 
ber of the APHA Executive Board, the 
dean of the University of Florida Medi- 
cal school, the director of state mental 
institutions, and 15 practicing physi- 
cians. A senator, a representative, a 


hospital administrator, and the secretary 
completed the roster. 

In the meetings of the committee 13 
public and 19 voluntary health agencies 
frequently were present to give informa- 
tion and take part in the discussions. 
Edward Press, M.D., director of field 
services, American Public Health Asso- 
ciation, gave consultant service in the 
planning stages of the study. Albert V. 
Hardy, M.D., deputy director of the 
State Health Department, was research 
consultant to the committee. 

The report summarizes 23 separate 
recommendations related to the five sub- 
jects outlined above and to radiological 
health. Eighteen of these are in the 
care of the chronically ill and aged and 
outpatient care of the indigent. They 
include the greatest possible extension 
of low cost health insurance, extension 
of home care, expansion of outpatient 
clinics, increased state and local respon- 
sibility, promoting positive health in the 
aged, among others. 

A significant recommendation for the 
coordination and maximum effectiveness 
of state health services, provides that the 
State Board of Health would be respon- 
sible for the “establishment of uniform 
criteria for eligibility for medical serv- 
ices at public expense, and the adoption 
of a uniform policy governing the selec- 
tion and payment of medical consultants 
and hospitals.” Others are better care 
in state institutions, improvement of the 
alcoholic rehabilitation program, con- 
solidation of community medical and 
health programs within strengthened and 
expanded local health departments, a 
governor's interagency committee to fos- 
ter and coordinate accident prevention 
activities, and creation of a state inter- 
agency advisory committee on health 
and medical matters. 

As to the role of voluntary agencies, 
the chief recommendation is the evolu- 
tion of a state coordinating council for 
interchange of ideas, evaluation and 
coordination of activities, and for co- 
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operation with professional and official 
agencies. 

There are supporting data and full de- 
tails of how the committee operated and 
the survey forms it used, as well as a 
brief description of the voluntary health 
agencies operating on a state basis. This 
survey report has much of interest for 
other states developing a program of 
care of chronically ill and aged patients. 
It is presumably available on a limited 
basis from the State Board of Health, 
1217 Pearl Street, Jacksonville 1, Fla. 


A Magazine of Planning 


If proof were needed that planning 
has again become a respectable word, 
a new magazine for planning, “Plans 
and Projects” would be adequate proof. 
Published by Blake-Jordan Enterprises 
(7503 Second Avenue, North Bergen, 
N. J.) it is described as “serving urban/ 
regional planning.” 

Planning is described as “intelligent 
forethought and creative activity di- 
rected toward providing the population 
of a specific geographical area with a 
lasting condition of economics, social 
and physical health.” 

Annual subscription $10, single copy 


$1. 


A Volunteer Sparks a Huge Program 


A 19-volume World Book in Braille, 
reportedly “the largest project in Braille 
history,” is in preparation by the World 
Book Encyclopedia. The necessary funds, 
$115,500, are made up of a grant of 
$60,000 from the Field Foundation of 
Chicago and funds of the publishers, 
the World Book Encyclopedia. The work 
will be done by the American Printing 
House for the Blind, a nonprofit or- 
ganization, in Louisville, Ky. It is ex- 
pected to take two years for its comple- 
tion. 

What makes this project especially in- 
teresting is that it grew out of a letter 
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received from a volunteer Braillist, who 
requested permission to reproduce the 
World Book in Braille by laborious hand 
copy methods that would have taken 
many years to complete. 

The Field Foundation, endowed by 
the late Marshall Field, is a philanthropic 
organization whose president is Adlai E. 
Stevenson. 


California Moves on Radiation 


The California State Assembly has 
accepted two major responsibilities in 
connection with atomic energy. One 
is the protection against unwarranted 
or harmful exposure of the general pub- 
lic or of those whose work may subject 
them to special hazards of exposure. The 
other major responsibility is the stimula- 
tion of beneficial uses—research, medi- 
cal, industrial, educational—of atomic 
energy. Recognizing the need for ex- 
pert and impartial advice the Assembly 
Interim Committee on Public Health 
turned to the University of California 
for an analysis of the situation and for 
recommendations. 


“Atomic Energy Development and 
Radiation Protection in California” and 
“Development and Control of Nuclear 
Industry in California,” Reports of As- 
sembly Interim Committees, 1957-1959, 
Vol. 9, Nos. 14 and 15, respectively, 
present the reports of the Bureau of 
Public Administration of the university. 
The former discusses the nature of radia- 
tion, health hazards involved, responsi- 
bilities of different agencies in Califor- 
nia, and suggests legislation needed. 
Here are reproduced the American Pub- 
lic Health Association’s Model State 
Radiation Protection Acts (with and 
without Commission ). 

The second and longer report con- 
siders in greater detail the industrial 
and research use of nuclear energy, cur- 
rent regulation in California and in 
other states, nature of educational needs 
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so that trained leaders can be developed, 
and the problems raised by use of nu- 
clear energy. Presumably copies are 
available from the Bureau of Public 
Administration, University of California, 
Berkeley. 


Food Packaging Materials 


“Food-Packaging Materials: Their 
Composition and Uses” presents a gen- 
eral summary of currently used food- 
packaging materials. It has been pre- 
pared to aid in: (1) an evaluation of 
the public health importance of current 
practices, and (2) the development of 
principles for selecting food-packaging 
materials. “Recent developments in the 
variety and complexity of food-packag- 
ing materials and the increasing number 
of foods packaged in them have led to 
a need for sound information that will 
prevent the occurrence of undesirable 
materials in foods.” 

Prepared by the Food Protection 
Committee of the Food and Nutrition 
Board, National Academy of Sciences- 
National Research Council, of which 
W. J. Darby, Ph.D., is chairman. Publ. 
No. 645. NAS-NRC, 2101 Constitution 
Avenue, Washington, D. C.; $1. 


Annual Reports 
The fiscal 1958 report of the Public 


Health Service is included in, and takes 
up the lion’s share, of the 1958 Annual 
Report of the Department of Health, 
Education, and Welfare. It summarizes 
that “the American people continued 
their march toward better health . . . 
public interest in health activities con- 
tinued to grow . . . medical research 
probed deeper into the basic processes 
affecting life and health . . . the nation’s 
health facilities continued to expand.” 
The Service’s part in these and other 
developments is detailed item by item. 
Total funds obligated by the Service 
were nearly 614 million dollars, about 


one-fourth of which was in the form of 
grants to states. More than two-thirds 
of the grants were in behalf of hospital 
and medical facilities construction. 

Among the items reported is comple- 
tion of the first year of the National 
Health Survey and reports on five sub- 
jects published. The National Institutes 
of Health began a five-year search for 
cheap, effective, nontoxic drugs in sup- 
port of the world-wide program of ma- 
laria eradication. It also supported the 
first in a series of university-centered 
programs to coordinate studies in basic 
sciences with others on social, economic, 
and behavioral problems affecting the 
aging population. Four studies on pre- 
paid dental care plans were carried on, 
of which two have been published. 

The National Clearinghouse for Poison 
Control Centers completed its first full 
year. A new Division of Radiological 
Health was created to deal with both 
medical aspects formerly centered in the 
Division of Special Health Services and 
with engineering aspects formerly in the 
Division of Sanitary Engineering. 

The National Air Sampling Network 
was receiving data on air pollution prob- 
lems gathered by 112 urban and 45 non- 
urban stations. Dental Division research 
found that fluorspar, a very common 
substance, could be used to fluoridate 
water supplies and a demonstration un- 
dertaken to show small communities how 
its use would reduce costs by two-thirds. 
A practical device was also developed 
for fluoridating home water supplies. 

How all this and much more was 
carried on by some 25,000 commissioned 
officers and civilian employees will be 
found in the report. More than half 
of these personnel are located outside 
the Washington metropolitan area. 

Government Printing Office, Washing- 
ton 25, D. C.; 75 cents. 


“Then—1849 and Now—1959: A 
Century and a Decade of Progress” is, 
as the title indicates, more than an an- 
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nual report. This brief, but attractive 
pamphlet details “the flow of Pfizer 
progress” from the time in 1849 when 
the two, Charles Pfizer and Erhart, es- 
tablished their partnership and made 
their first product, Santonin, down to 
the modern day of vitamins, antibiotics, 
industrial chemicals, and agricultural re- 
search. Now the company’s plants and 


sales offices girdle the globe. Its faith 
in the continuing progress of the future 
is that “tomorrow . . . our advances in 
medicine, agriculture, and industry will 
have broad fields in which to roam un- 
fettered by the many present unknowns 
awaiting discovery through research.” 

Charles Pfizer & Company, 11 Bartlett 
Street, Brooklyn, N. Y. 


Warning Labels for Plastic Bags 
The New York City Board of Health, 


to protect users of plastic bags against 
suffocation, has adopted an amendment 
to the Sanitary Code requiring that a 
warning label be placed on every plastic 
bag under 1 mil in thickness and the 
length and width of which adds up to 
25 inches, or more. Thus, persons in 
New York City who “sell or hold for 
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sale at retail or give away” such plastic 
bags are required to affix a label or tag 
to the bag or have imprinted on the plas- 
tic in conspicuous letters the following 
warning label: 


Warning—to avoid danger of suffocation 
keep away from babies and children. Do not 
use in cribs, beds, carriages, or play pens. This 
bag is not a toy. 
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WHO News 


Disease Reporting Round the World 

The rationale for “Notification of 
Communicable Diseases: Comparative 
Review of Health Legislation,” an off- 
print from WHO's periodical, “Inter- 
national Digest of Health Legislation,” 
is that “notification of cases of com- 
municable diseases to the public health 
services is an essential prerequisite for 
putting into operation measures for the 
control of such diseases.” 

The summary and analysis of report- 
ing laws and procedures in 55 countries 
is preceded by an introduction that out- 
lines some of the difficulties of getting 
the cooperation of practitioners in re- 
porting, as well as the responsibility of 
those who receive the reports to make 
significant use of them. Legislation in 
the various countries, the who, when, 
and to whom of notification, classes of 
notifiable diseases are discussed com- 
paratively. An appendix includes lists 
of the notifiable diseases in the several 
countries. For the United States notifi- 
able diseases are listed for Colorado, 
Hawaii, lowa, New York, Puerto Rico, 
and Wisconsin. 

The introduction to the report quotes 
that the eight editions of “Control of 
Communicable Diseases in Man” by the 
American Public Health Association 
“have profoundly affected the legislation 
adopted by state and local health depart- 
ments and has brought about an increas- 
ing degree of uniformity of practice,” 
adding that “its French and Spanish 
editions have influenced the legislation 
of other countries of the American con- 
tinent.” The description of the five 
classes of diseases according to desirabil- 
ity and practical benefit to be derived 
from the report is reproduced in full 
from the 1955 and latest edition of “Con- 
trol of Communicable Diseases in Man.” 


Columbia University Press, 2960 
Broadway, New York 27, N. Y.; 70 


cents. 


WHO and the World's Aged 


The key to the problem of mental 
health services for the aging “lies in the 
organization of such services within a 
comprehensive geriatric service, which 
has a guidance centre as its core.” This 
is the opinion of the WHO Expert Com- 
mittee on Mental Health as embodied in 
its sixth report entitled “Mental Health 
Problems of Aging and Aged.” This is 
the first of the six devoted to mental 
health of the aged, although the second 
report in 1951 briefly indicated three 
criteria for the use of the public health 
officer in appraising the value of a serv- 
ice for the mental hygiene of the aged— 
understanding of the normal psychologi- 
cal problems of the aging process, crea- 
tion of opportunities for maintaining so- 
cial contacts, and opportunity to remain 
productive and active in the life of the 
community. 

The present report is much more de- 
tailed, dealing with demography, the 
sources of the problem, both social and 
physical, protective, treatment, and re- 
habilitative measures, personnel training, 
and research. 

The chapter on geriatric mental health 
services suggests a guidance center, domi- 
ciliary and other community services, 
an inpatient, short-term unit, the day 
hospital, the long-term hospital, residen- 
tial homes, the mental hospital, and fol- 
low-up and aftercare. It warns, how- 
ever, that such an integrated service can- 
not be developed all at once. Thus, it 
recommends developing first facilities 
and training personnel for promoting 
home care rather than building institu- 
tional accommodations. “The emphasis 
on skilled personnel, rather than on 
bricks and mortar, is of fundamental 
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importance.” Also recommended are re- 
search institutes of gerontology in differ- 
ent countries, in facilitating communica- 
tion among which “WHO could play a 
very great part.” 

As health departments share in the 
development of community programs, 
especially in mental health for the aged, 
this report should serve as a useful frame 
of reference. Columbia University Press, 
2960 Broadway, New York 27, N. Y.; 
60 cents. 


Water Conservation 


“Water for Your Ever-Expanding 
Needs,” prepared by the Delaware River 
Basin Research, discusses the planned 
control and development of the Delaware 
River Basin for multipurpose use. Al- 
though the report is directed specifically 
at the Delaware River, its importance to 
the three states through which it flows, 
and its many uses and causes of abuse, 
the consideration is such as could be 
applied to any river system. General 
means for obtaining better use of the 
river resources are discussed, with a 
number of good illustrations. The 20- 
page report is available free from the 
Delaware River Basin Research, Inc., 
928 Suburban Station Building, Phila- 
delphia 3, Pa. 


Behavioral Sciences in Medicine 


The American Medical Women’s Asso- 
ciation, a national organization of women 
physicians with component branches 
throughout the United States, held its 
45th annual meeting in Atlantic City, 
June 4-7. Featured at the opening scien- 
tific session was a unique panel on de- 
velopment of the physician as family 
adviser. Those taking part were Dr. 
Katherine Boucot, professor of preventive 
medicine, Woman’s Medical College of 
Pennsylvania, and three of the medical 
students in the current graduating class. 

The doctor in medical practice must 
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take into account not merely the pa- 
tient’s disease but also his personality 
and the culture and family mores and 
tradition that are a part of his back- 
ground, In other words, the physician 
needs to have an awareness of the be- 
havioral sciences and their contribution 
to medicine. The panel indicated the 
importance of the physician’s being 
aware of the community in which he 
lives. He must know the resources of 
his community. He must accept his re- | 
sponsibility both as a citizen and a spe- 
cialist. These complement his scientific 
training for complete effectiveness as 
physician and family adviser. 

Consultants on the panel included two 
medical college deans, a rural physician, 
and a teaching sociologist. The impor- 
tance of the preceptorship system in 
training doctors, the necessity for the 
practicing physician to be a part of his 
community and to know its needs and 
resources as well as its culture and habits 
was stressed. For example a doctor is 
a failure if he only makes his living and 
plays golf in his community. Or, the 
doctor who knows that it is acceptable 
in some cultures to weep while his wife 
is in delivery is not impatient at this 
emotional reaction. Work conferences 
further developed the theme and recom- 
mended practical application of the ideas 
presented by the panel. 

At a final dinner session sponsored by 
the Allstate Insurance Companies, “The 
Role of the Medical Profession in Traf- 
fic Accident Prevention” was the topic. 
Leon Brody, Ph.D., director of research 
at New York University’s Center for 
Safety Education, said that “in educa- 
tion and counseling the physician can 
play a most important role” and thus 
help to remedy the “shortages in judg- 
ment, responsibility, and stability” that 
appear to be the major cause of today’s 
traffic accidents. 

It was announced that $50,000 had 
been raised by the association for a 
library, to be known as the American 
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Medical Women’s Library and to be 
housed on the campus of the Woman’s 
Medical College of Pennsylvania in 
Philadelphia. 

Among other activities of AMWA that 
illustrate its social responsibility is their 
organization of a preceptorship program 
through which women medical students 
are assigned for a period to the offices 
and homes of practicing physicians, par- 
ticularly those with families. Another 
is the long-time medical service commit- 
tee which provides medical relief in 
overseas countries. In the 40-year his- 
tory of this committee more than four 
million dollars has been distributed. 

Jesse Laird Brodie, M.D., practicing 
physician of Portland, Ore., assumed the 
office of president. President-elect is 
Claire F. Ryder, M.D., chief, Health of 
the Aged, Chronic Disease Program, 
Public Health Service. 


Group Health Association 


The Group Health Association of 
America recently created by the merger 
of two earlier groups in the field has 
scheduled two meetings for the fall. The 
first is on Wednesday, October 21, at the 
87th Annual Meeting of the American 
Public Health Association in Atlantic 
City. This will be a luncheon to discuss 
future plans followed by a panel on Re- 
cent Developments in Prepaid Health 
Care, planned jointly with the APHA’s 
Medical Care Section. 

The second is a national Institute on 
Rehabilitation and Labor Health Serv- 
ices also in Atlantic City, November 30 
to December 1. To this meeting, spon- 
sored jointly by the National Rehabili- 
tation Association, the Group Health 
Association, and the U. S. Office of Re- 
habilitation, about 100 persons are being 
invited. 

Dean A. Clark, M.D., administrator 
of Massachusetts General Hospital, Bos- 
ton, is president of the newly formed 
group. Its three vice-presidents are Her- 


bert K. Abrams, M.D., medical director, 
Union Health Service, Chicago; Caldwell 
B. Esselstyn, M.D., founder and medical 
director of the Rip Van Winkle Clinic 
in Hudson, N. Y.; and Isidor Melamed, 
director of the AFL Medical Service 
Plan, Philadelphia. 


Wider Cooperation Authorized 


Amendments to the New York Public 
Health Law enacted by the 1959 Legis- 
lature authorizes county health districts 
with populations of fewer than 30,000 
to appoint as county health commis- 
sioner some person employed by a con- 
tiguous county or part-time district. 
This arrangement is possible without re- 
gard to the total population of the two 
districts, but must have the approval of 
the state health commissioner. 

Another amendment allows the health 
commissioner of a county or part-county 
health district to be appointed medical 
consultant to any county or other local 
governmental agency within the district, 
again with the consent of the state com- 
missioner. 


Border Association Resolutions 


The United States-Mexico Border Pub- 
lic Health Association, meeting March 
30-April 3, passed 12 resolutions in rela- 
tion to the mutual problems of the 10 
border states from which the member- 
ship is drawn. Among them it was urged 
that the subject of infant diarrhea be 
put on the next annual meeting pro- 
gram and that border health centers be 
provided with adequate equipment and 
personnel to deal with this problem. 
Serologic testing of migrant laborers, 
more intensive venereal disease control 
and training of personnel, intensified 
personnel training activities by both gov- 
ernments and the El Paso office of the 
Pan American Health Organization, epi- 
demiologic encephalitis studies by the 
same source, and increase in health edu- 


VOL. 49, NO. 9, A.J.P.H. 


Rex 
4 
q 
ig 
‘ 
| 
q 
at 

: 

1292 
q 


cation activities by both official and vol- 
untary agencies and continuation of ex- 
change of information across the border 
are the subjects of other resolutions. 

The three plenary sessions of this 
meeting were led, respectively, by Abra- 
ham Horowitz, M.D., director of the Pan 
American Sanitary Bureau; Dr. Felipe 
Garcia Sanchez, director, Coordinated 
Health Services of the States, Mexican 
Department of Health and Welfare, and 
David E. Price, M.D., chief of the U. S. 
Public Health Service Bureau of State 
Services. Dr. Horowitz reviewed the 
role of international organizations in 
public health; Dr. Sanchez, evaluation 
of personnel training; and Dr. Price, 
recent public health progress in the 
United States. He illustrated with the 
70,000 different drug compounds being 
tested annually in the search for an ef- 
fective cancer cure, the discovery of an- 
other new drug as a specific for mental 
depression, and another for reducing 
blood pressure levels. 

There were also a number of panel 
discussions. One on the Venereal Dis- 
ease Council, working in El Paso and 
Juarez, described how this council, work- 
ing at the local level, contributes to the 
improvement of international venereal 
disease control activities. Another panel 
was on laboratory and epidemiological 
aspects of arthropod-borne virus dis- 
eases, with particular reference to in- 
fectious encephalitis. A panel on rabies 
described its incidence in the area, the 
Texas control program, and the role of 
the U. S. Department of Agriculture. 

The 1960 and 18th annual .meeting 
will be held in Hermosillo, State of Son- 
ora, April 4-8. Newly elected officers are: 
President—Henry A. Holle, M.D., Dallas Re- 

gional Office, USPHS 
President-Elect—Dr. Adan Mercado Cerda, 

chief, Public Health and Welfare, State of 

Tamaulipas 
Vice-Presidents—Frank J. Von Zuben, chief, 

General Sanitation Services, Texas De- 


partment of Health 
Dr. Juan Salcedo Trejo, epidemiologist, 
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Health and Welfare Services, State of 
Beja California 
Secretary—Dr. Jorge Roman, chief, El Paso 
PAHO/WHO Field Office 
Treasurer—Jaime E. Mantilla, administrative 
officer, El Paso PAHO/WHO Field Office 


Swimming Pool Design—lllustrated 


The Public Health Service’s “Swim- 
ming Pools—Disease Control through 
Proper Operation and Design” (A.J.P.H 
49:566 (April), 1959) is aimed at fa- 
cilitating the training of public health 
workers and swimming pool operators. 
The Service now supplements this train- 
ing manual with a set of 2x2 colored and 
black and white slides, “Swimming Pool 
Sanitation Graphics.” The 56 slides il- 
lustrate different parts of the pool and 
the pool layout discussed in the manual. 
Slides are available on loan for two 
weeks from the Environmental Health 
Training Section, Training Branch, Com- 
municable Disease Center, Atlanta, Ga. 
The training manual is available from 
the Government Printing Office, Wash- 
ington 25, D. C.; 75 cents. 


Biological Stain Commission Meets 


The Annual Meeting of the Biological 
Stain Commission was held in Cincin- 
nati, May 16, 1959. The commission’s 
laboratory reported that a total of 90 
dye samples from seven manufacturers 
and three experimental dyes had been 
tested during the year, of which 85 sam- 
ples had been approved for certification 
and 83,455 certification labels sold. As 
an outgrowth of laboratory studies an 
acetylated intermediate of the dye Cresyl 
Violet Acetate was discovered to be a 
useful biological stain, of special value 
for staining Nissl bodies in nerve cells. 
This was named Darrow Red in recogni- 
tion of the many years of service of 
Mary Darrow, shortly retiring from the 
laboratory staff. 

The Editor of “Stain Technology,” 
bimonthly journal of the commission, 
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reported about one-third of the manu- 
scripts submitted during 1958 came from 
abroad. By vote of the Board of Trus- 
tees the size of the publication is being 
increased by 50 pages and the domestic 
subscription rate raised from $5.50 to 
$6.50. Manuscript of a revised edition 
of “Staining Procedures” is in print and 
a new edition of “Biological Stains” is 
scheduled for publication in 1961. 
Edmund H. Kline, Ph.D., laboratory 
director, Cattaraugus County (N. Y.) 
Health Department, is the representative 
of the American Public Health Associa- 
tion on the commission. Newly elected 
officers are: 
President—Dr. Ralph D. Lillie, National In- 
stitutes of Health 
Vice-President—Dr. Conway Zirkle, University 
of Pennsylvania 
Secretary—Dr. Victor M. Emmel, University of 
Rochester 
Treasurer—Dr. Elmer H. Stotz, University of 
Rochester 


Two-State Four-Agency Air Control 


The air pollution control groups of 
New York City, New York State, and 
New Jersey, and the New Jersey Depart- 
ment of Health have initiated a coor- 
dinated approach to reduce air pollution 
in the metropolitan New York-New Jer- 
sey area. The four agencies, together 
with any other groups carrying out air 
pollution control activities which have 
been invited to join them, will meet 
regularly to coordinate their programs, 
exchange information and complaints 
about air pollution, and act in concert 
against interstate air pollution. In an- 
nouncing their cooperation the new com- 
mittee of four agencies said: “We are 
convinced that air pollution can be con- 
trolled only by vigorous action, sensitive 
to the needs and problems of the com- 
munity. By undertaking this coordi- 
nated program of action, we believe we 
can achieve the required control and do 
so without the expenditure of vast sums 
of money.” 


1294 


At the first meeting of the group, on 
June 10, William Bradley, chairman, 
New Jersey Air Pollution Control Com- 
mission, was chosen chairman of the 
committee, and William Munroe, chief, 
Air Sanitation Program, New Jersey 
State Department of Health, was selected 
as secretary. At this time also it was 
agreed to hold regular monthly meet- 


ings. 
PERSONALS 


J. B. Baxer, formerly with the Division of 
Sanitary Engineering, West Virginia State 
Department of Health, is now principal sani- 
tarian, Harrison-Clarksburg Health Depart- 
ment. 

Saut Bratman, M.D., former chief resident, 
Babies Hospital, Columbia-Presbyterian 
Medical Center, is now chief of pediatrics, 
National Jewish Hospital, Denver, Colo. 

Huca P. Barton, Ph.D.,* is now in charge 
of statistical activities, Occupational Health 
Field Headquarters of the Public Health 
Service in Cincinnati, Ohio. 

Irwin D. J. Bross, Ph.D.,¢ formerly in the De- 
partment of Public Health and Preventive 
Medicine, Cornell University Medical Col- 
lege, now heads the Department of Statistics, 
Roswell Park Memorial Institute, Buffalo, 

Geratp R. Ciarx, M.D., M.P.H.,* former su- 
perintendent, Somerset State Hospital, Som- 
erset (Pa.), has resigned to become director, 
Psychiatric Clinic, Jefferson Medical College, 
Philadelphia. 

Wituram R. Conte, M.D., former assistant 
professor of psychiatry, University of Texas, 
Southwestern Medical School, is now super- 
visor, Mental Health Division, Washington 
State Department of Institutions, Olympia. 

Karuarine J. Densrorp, retiring director, Uni- 
versity of Minnesota School of Nursing, is 
one of six Miami University graduates who 
has received a special Sesquicentennial 
Alumni Medal from Miami University at 
the recent sesquicentennial alumni convoca- 
tion. 

Fratis L. Durr (MC),+ commander, 
School of Aviation Medicine’s branch fa- 
cility, Gunter AFB, Alabama, recently re- 
ceived his second Legion of Merit for estab- 
lishing the program for training medical 
technicians to give on-the-spot medical care 
to USAF personnel at remote stations around 
the world. 


* Fellow. 
Member. 
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Lester J. Evans, M.D.,¢ executive associate, 
Commonwealth Fund, has resigned to be- 
come director, Center for Rehabilitation 
Services, New York University, effective No- 
vember 1, 1959. 

Exten Z. Firer, M.D., who has recently com- 
pleted work toward a master’s degree in 
public health at the University of Minnesota 
School of Public Health, has been appointed 
health officer of the newly established St. 
Louis Park (Minn.) Health Department. 

Jutes Freunp, M.D., C.P.H., who is in charge 
of basic studies on allergy and immunology, 
National Institutes of Health, Public Health 
Service, has received a special citation from 
the Allergy Foundation of America honoring 
him for his many outstanding contributions 
to medical science. 

H. Gaus, Ph.D., M.P.H.,+ has been 
transferred from the Veterans Administra- 
tion to the Office of Civil and Defense Mo- 
bilization, Operational Headquarters, Battle 
Creek, Mich., as director, Division of Bio- 
logical and Chemical Defense Plans. 

Bruno Gesuarp, M.D.,* attended the Fifth 
Meeting of the International Council of Mu- 
seums (UNESCO) June 28-July 8, in Stock- 
holm, where he reported on “Experiences 
with Health Museums in the U.S.A, 1940- 
1959” to the Committee on Scientific and 
Technical Museums. 

Frepertck G. M.D., M.P.H.,* dean, 
Creighton School of Medicine, Omaha, has 
resigned to become director of medical in- 
stitutions, Santa Clara County, Calif. 

Leonarp Greensurc, M.D.,* commissioner of 
the New York City Department of Air Pol- 
lution Contrel, was elected president of the 
Air Pollution Control Association at its re- 
cent 52nd annual meeting in New York 
City. He succeeds ARNOLD ArRcH, executive 
secretary, APCA. 

Rosert F. Hoenscuetpt,t+ recently retired 
head of the General Sanitation Section, 
Bureau of Medicine and Surgery, USN, is 
now on the staff of Northeastern Engineer- 
ing, Inc., Manchester, N. H., as coordinator 
in the development of specialized bulk milk 
dispensing devices. 

Vane M. Hoce, M.D.,* retired Public Health 
Service officer and recently executive direc- 
tor, Hospital Planning Council for Metro- 
politan Chicago, is now assistant director, 
Washington Service Bureau, American Hos- 
pital Association. 

Lee Hoxper, M.P.H., former director of health 
education, Monterey County (Calif.), De- 
partment of Health, is now assistant direc- 
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tor, Division of Health Education, Wyoming 
State Health Department. 

M. Grace Hussey, M.D.,t formerly assistant 
director, Division of Cancer and Chronic 
Disease, Massachusetts State Health Depart- 
ment, has been transferred to the Division 
of Maternal and Child Health Services, as 
assistant director. She will specialize in the 
premature program. 

Cotonet Raymonp T. Jenxins, USAF (MC),t 
former deputy director, has succeeded Brica- 
pier GENERAL Joun K. CULLEN as director, 
Office of the Surgeon General, USAF. The 
latter has become Deputy Surgeon General. 

Vernon Knicut, M.D., former associate pro- 
fessor of medicine and director, the George 
Hunter Laboratory for Study of Infectious 
Diseases, Vanderbilt University Medical 


School, now heads the clinical research pro- 
gram of the National Institute of Allergy 
and Infectious Diseases, Public Health Serv- 


ice. 

Freo H. Lancaster, M.P.H., former tubercu- 
losis health education consultant of five 
counties, is now on the staff of the Illinois 
Tuberculosis Association as consultant in 
program development, specializing in radio 
and television. 

René Lavorrterre, former director of medical 
services in Mauritius, is now Western Area 
public health officer, African Regional Office, 
WHO, stationed in Dakar. 

Craic S. Licutenwatner, M.D., M.P.H.,t 
formerly with the Health and Sanitation 
Division, U. S. Overseas Mission, Saigon, 
Vietnam, is now with the Division of In- 
ternational Health, Public Health Service, 
Washington, D. C. 

Anton Linpner, M.D.,t former assistant pro- 
fessor of clinical pathology, University of 
Wisconsin, and in the State Laboratory of 
Hygiene, is now in the Laboratory Service, 
Veterans Administration Hospital, Buffalo, 

C. Frances MacKinnon, M.S.,* formerly on 
the staff of the University of North Carolina 
School of Public Health, is now regional 
home economics officer, Food and Agricul- 
ture Organization, United Nations, with 
headquarters in Santiago, Chile. 

Joun Marner, M.D., has succeeded Harry H. 
Henperson, M.D., as chief, Section of Pre- 
ventive Medicine, Idaho State Department 
of Public Health, Boise. 

Cyrus H. Maxwe tt, M.D.,* assistant director, 
Washington Office, American Medical Asso- 
ciation, has resigned to join the staff of the 
Chronic Disease Branch, Division of Special 
Health Services, Public Health Service. 
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Coronet CnHartes H. Moruovuse, M.D., 
M.P.H.,* Fifth Air Force Surgeon, recently 
received appointment to the rank of Briga- 
dier General. 

Sruart Mupp, M.D.,* professor of microbi- 
ology, University of Pennsylvania School of 
Medicine, has become an active professor of 
microbiology in the Department of Public 
Health and Preventive Medicine in the 
School of Medicine, as well as a project su- 
pervisor and consultant to the Veterans Hos- 
pital in Philadelphia. 

Mary E. Parker, R.N., M.S.P.H.,* director, 
Bureau of Public Health Nursing, New York 
State Health Department, was elected presi- 
dent of the Association of State and Terri- 
torial Directors of Public Health Nursing at 
its recent biennial meeting in Washington, 

J. Eowin Reep, M.D.,¢ has succeeded the late 
Roy Sremncruse, M.D., as health commis- 
sioner, Hamilton County, Ohio. 

Proressor James A. Reynters, M.S.,¢ former 
director, Bacteriology Laboratories, Univer- 
sity of Notre Dame, is now director, Germ- 
free Life Research Center, Tampa, Fla. 

J. A. Rosenxrantz, M.D.,+ former administra- 
tor, Albert Einstein Medical Center, Phila- 
delphia, is now executive director, Newark 
(N. J.) Beth Israel Hospital. 

Coronet Dean Scuamper, USA, MC, rtd., has 
been appointed medical coordinator of civil 
defense, Pennsylvania Department of Health, 
succeeding the late ArtHur B. Wetsn, M.D. 

C. M. Suarp, M.D.,* former director, Bureau 
of Preventable Diseases, Florida State De- 
partment of Health, has been elevated to an 
assistant state health officer in charge of the 
department’s administrative work. 

C. Sprinc, Jr., M.D., M.P.H.,* re- 
cently appointed associate medical director, 
J. B. Roerig and Company, Division of Chas. 
Pfizer and Company, has succeeded the late 
Wittram C. Grrtincer, M.D., as medical 
director of the Pfizer Laboratories Division 
of the Pfizer pharmaceutical firm. 

Harry M.P.H.,¢ former sanitation 
director, Tri-County District Health Depart- 
ment, Colorado, has been appointed director, 
Division of Sanitation, Pennsylvania Depart- 
ment of Health, succeeding J. Cuester Bett, 
retired. 

Mary E. Swirzer,t director, U. S. Office of 
Vocational Rehabilitation, was elected first 
vice-president, American Hearing Society, at 
its recent 40th anniversary conference. 

Joun H. Venaste, M.D., M.P.H.,* assistant to 
the state health officer for professional serv- 
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ices, has been named the new director, Mill- 
edgeville State Hospital for the Mentally III, 
responsibility for which has been transferred 
from the Department of Public Welfare to 
the Department of Public Health. 

Frepertck E. Vuuter, Jr., M.D., former asso- 
ciate professor of physical medicine and re- 
habilitation, Medical College of Virginia, is 
now associate director, Rehabilitation Insti- 
tute of Chicago. 

Cart E. Witicoose, Ed.D.,¢ former professor, 
Health and Physical Education, State Uni- 
versity of New York, Oswego, is now on the 
staff, Department of Health and Physical 
Education, Teachers College, Temple Uni- 
versity, Philadelphia. 

W. H. Wittis, M.D., health officer of Lake 
County, Ohio, has resigned to return to 
medical practice in South Africa. BENJAMIN 
S. Park, M.D., has succeeded him. 

Cuartotte M. Younc, Ph.D.,* professor of 
medical nutrition; secretary, Graduate 
School of Nutrition; professor of clinical 
and preventive medicine; and medical nu- 
tritionist, Infirmary and Clinic in Cornell 
University, upon unanimous recommendation 
of the Faculty Committee on Honors and 
the Administrative Committee of the Senate, 
The Regents of the University of Min- 
nesota, has received the Outstanding 
Achievement Award of the University, an 
award reserved for former students of the 
institution who have attained high eminence 
and distinction. 


DEATHS 


Henry G. Dunnam* of Delray Beach, Fla. 
(Laboratory Section). 

Louts Rosensaum, M.D.,+ Bureau of Tuber- 
losis, New York City Department of Health, 
on May 16 (Unaffiliated). 

Grace M. SIcKLEs, associate research scien- 
tist, Division of Laboratories and Research, 
New York State Department of Health, Al- 
bany, on June 29. 


CONFERENCES AND DATES 


American Public Health Association, 
Eighty-Seventh Annual Meeting, Atlan- 
tic City, N. J., October 19-23, and Re- 
lated Organizations, including: 

American Association of Public Health 
Physicians 

American Association for Vital Records 
and Public Health Statistics 

American College of Preventive Medicine 

American Heart Association 

American Industrial Hygiene Association 
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American National Council for Health 
Education of the Public 

American School Health Association 

American Society of Professional Biolo- 
gists 

Association of Business Management in 
Public Health 

Association of Reserve Officers of the U. S. 
Public Health Service 

Association of Schools of Public Health 

Association of State and Territorial Pub- 
lic Health Nutrition Directors 

Association of State Maternal and Child 
Health and Crippled Childrens Directors 

Association of State and Territorial Direc- 
tors of Public Health Nursing 

Association of Teachers of Preventive 
Medicine 

Committee on Medical Care Teaching of 
the Association of Teachers of Preven- 
tive Medicine 

Cleveland Health Museum National Ad- 
visory Council 

Commissioned Officers Association of the 
U. S. Public Health Service 

Conference for Health Council Work 

Conference of Municipal Public Health 
Nurse Directors, Executive Committee 

Conference of Municipal Public Health 
Engineers 

Conference of Public Health Veterinarians 

Conference of State and Territorial Direc- 
tors of Public Health Education 

Conference of State and Provincial Health 
Authorities of North America 

Conference of State and Provincial Public 
Health Laboratory Directors 

Conference of State Sanitary Engineers 

Conference of State Directors of Public 
Health Training 

Group Health Association of America 

Industrial Medical Association 

International Health Alumni, International 
Cooperation Administration, sponsored 
by the Office of Public Health 

Mental Health and Psychiatric Nurse Con- 
sultants Conference Group 

Military Government-Civil Affairs Public 
Health Society 

National Association of Sanitarians 

National Citizens Committee of the World 
Health Organization 

National Health Council 

National Sanitation Foundation Council of 
Consultants 

National Society for the Prevention of 
Blindness 

National Tuberculosis Association 

Public Health Cancer Association of 
America 
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Social Workers in Health and Welfare 
Programs 
Society of Public Health Educators 
Alumni Groups: 
California Public Health Alumni Asso- 
ciation, University of 
Columbia University School of Public 
Health, Association of the Alumni of 
the 
Delta Omega 
George Peabody College Alumni 
Harvard Public Health Alumni Associa- 
tion 
Johns Hopkins University Alumni 
Michigan Alumni, University of 
Minnesota, University of 
North Carolina, Alumni Association of 
the School of Public Health of 
Pittsburgh Alumni, University of 
Toronto School of Hygiene Association, 
University of 
Tulane University Alumni 
Yale University Alumni Association 


State and Regional Public Health Meet- 


ings—September, October, and Novem- 
ber: 

California, Northern, Public Health Asso- 
ciation. Palo Alto. November 5. 

California, Southern, Public Health Asso- 
ciation. November 6. 

Connecticut Public Health Association. 
Wethersfield High School, Wethersfield. 
November 18. 

Florida Public Health Association. Hotel 
Hillsborough, Tampa. September 24-26. 

Hawaii Public Health Association, Hono- 
lulu. November 10. 

Maryland Public Health Association. Tide- 
water Inn, Easton. October 9. 

Massachusetts Public Health Association. 
University of Massachusetts, Amherst. 
September 2-3. 

Minnesota Public Health Association. 
Raddison Hotel, Minneapolis. September 
24-25. 

Nebraska Public Health Association. Hotel 
Cornhusker, Lincoln. September 23-24. 

North Carolina Public Health Association. 
Robert E. Lee Hotel, Winston-Salem. 
September 24-26. 

Oregon Public Health Association. Court 
House, Eugene. November 3-5. 

South Dakota Public Health Association. 
Hotel Cataract, Sioux Falls. September 
30-October 2. 

Tennessee Public Health Association. 
Maxwell House, Nashville. September 
30-October 2. 

Washington Public Health Association. 
Port Angeles. November 2-3. 
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Meetings of Other Organizations: 


American Academy of Pediatrics. Palmer 
House, Chicago, Ill. October 3-8. 

American Association of Poison Control 
Centers. Palmer House, Chicago, IIl. 
October 6. 

American Association of Medical Record 
Librarians. Statler Hotel, Boston, Mass. 
October 13-16. 

American Cancer Society. Biltmore Hotel, 
New York, N. Y. October 26-27. 

American Dental Association (Centennial 
Session). Coliseum, New York, N. Y. 
September 14-18. 

American Heart Association. Bellevue 
Stratford, Philadelphia, Pa. October 
23-27. 

American Occupational Therapy Associa- 
tion. Morrison Hotel, Chicago, II. 
October 16-23. 

American Public Welfare Association. 
Statler Hotel, Washington, D. C. No- 
vember 29-December 5. 

Association of American Medical Colleges. 
Edgewater Beach Hotel, Chicago, IIl. 
October 28-November 4. 

Association of State and Territorial Health 
Officers. Washington, D. C. October 
12-16 (tentative). 

Conference on Ciinical Anticancer Drug 
Research, U. S. Public Health Service. 
Washington, D. C. November 11-12. 

Industrial and Building Sanitation-Main- 
tenance Show and Conference (Fourth). 
New York, N. Y. September 22-24. 

International Congress on Air Pollution. 
New York, N. Y. September 9-10. 

Muscular Dystrophy Associations of 
America. New York, N. Y. October 13. 

National Association for Mental Health. 
Sheraton Hotel, Philadelphia, Pa. No- 
vember 17-20. 

National Association for Retarded Chil- 
dren. Netherlands-Hilton Hotel, Cin- 
cinnati, Ohio. October 21-24. 

National Conference on Physicians and 
Schools. Moraine-on-the-Lake Hotel, 
Highland Park, Ill. October 13-15. 

National Recreation Association. Chicago, 
Ill. September 27-October 2. 

National Rehabilitation Association. Stat- 
ler Hotel, Boston, Mass. October 26-28. 

National Safety Council. Conrad Hilton 
Hotel, Chicago, Ill. October 19-23. 

National Society for Crippled Children 
and Adults. Palmer House, Chicago, III. 
November 29—-December 2. 

Planned Parenthood Federation of Amer- 
ica. New York, N. Y. November 18-19. 

United Cerebral Palsy Associations. Miami, 
Fla. November 20-22. 


It can’t get dirty! 


e The factory-wrap disposable 

e OWD Ritespoon is the one spoon for 

e public food service that provides total 
e sanitation at all times, in hospitals, 

e schools, soda fountains, industrial feeding, 
e public refreshment places of all kinds. 

e Low cost permits unrestricted use. 

e@ Specially printed sealed wrapper 

e@ constitutes a potent merchandising force 
e for drive-in, restaurant and fountain. 

e@ Made of selected hardwood. True 

e shape of metal ware. In 5” and 7” 

e@ sizes, and OWD Wrapped Ritefork 

e 4% "’. Also available not wrapped, in 

e 4 sizes, in sanitary bulk packaging. 

e From wholesalers everywhere. 

e Wewill gladly send yousamples. Please 
e@ use your letterhead to request same. 
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LaMOTTE CHEMICAL 
Chestertown, Md. U.S.A. 
Specialists in 
Colorimetric Testing Methods 


pH - Chiorime - Q.A.C. - etc. 


Field kits for food tests - 
test papers - reagents - 
Blood and Urine Tests 
Send for Illustrated catalog 
Dept. PH 


ATLANTIC CITY 5-5158 
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For more than 25 years Powers has been 
relieving TB case-finding projects of all tech- 
nical problems. Our technicians work to your 
schedule with units that can handle as many 
as 200 chest x-rays per hour. We deliver fully 
processed x-rays, with a viewer, to sponsor’s 
roentgenologist. Long experience and large 
volume make Powers X-ray Service both 
economical and efficient. 


Available in either full size roll paper method 
or 70 mm photofluorographic method. Write 
before you plan a TB case finding project. 


ECONOMICAL 


You can have high quality radiographs at less 
than half the usual cost with Powers X-ray 
Paper. Used by leading hospitals for over 16 
years. Powers X-ray Paper is available in 
standard sheet sizes, or perforated rolls for 
use with the Powers Magazine Cassette. 
Write for complete information. 


POWERS X-RAY PRODUCTS, INC. 


Glen Cove, Long Island, N.Y. 
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Just Published! 
THE DIABETICS 
HANDBOOK 


chil, M. Sindoni, 
, Department o ism, 
St. Joseph and Philadelphia General 

Hospi ith 18 Contributors. 
SECOND EDITION! This easy-to-follow, 
helpful book is designed.to meet the daily 
problems faced by the diabetic and his 
family. In clear, non-technical 
18 leading medical specialists practica 
answer every pertinent question the pa- 
tient can ask about diabetes. 

Thorough coverage is given to prob- 
lems raised by such complications as hy- 
pertension, surgery, infections, pregnancy, 
etc. The nature, administration, and ef- 
fects of the insulins and of such new 
oral preparations as Orinase, Diabinese, 
and DBI are carefully explained for the 
layman. Typical menus, many single- 
portion recipes, and an exhaustive list of 
foodstuffs with their nutritional content 
are given. The book also explains the 
Food Exchange system for preparing a 
varied, near-normal diet. 65 ills., tables; 
270 pp. $4.50 


FAMILY GUIDE TO 


TEENAGE HEALTH 
Edward T. Wilkes, M.D. 


The first book devoted specifically to the 
health problems of adolescents gives non- 
technical answers to hundreds of day-to- 
day questions; offers authoritative advice 
on personal hygiene, sex education, smok- 
ing, drinking, and emotional disturbances. 
Contains a wealth of information on nu- 
trition, sleep, normal and abnormal growth, 
endocrine disturbances, major diseases, 
etc. Illus.; 244 pp. $4 


SCHIZOPHRENIA 
—An Integrated Approach 


Edited by Alfred Auerback, M.D., Uni- 
versity of California School of Medici 
San Francisco—with 15 Contributors 


NEW! Sponsored by the American Psy- 
chiatric Association, this book presents an 
integrated, multidisciplinary approach, 
emphasizing recent studies in the neuro- 
physical, biochemical, and communicative 
aspects of schizophrenia. It covers the 
latest psychotherapeutic techniques; re- 
views Russian developments in neuro- 
physiology; outlines current biochemical 
studies on taraxein; and appraises the 
use of narcoleptic drugs. Illus.; 224 pp. 

$5.50 


At bookstores or from: 


THE RONALD PRESS COMPANY 
15 East 26th St.,. New York 10 
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PUBLICATIONS OF THE APHA (1790 Broadway, New York 19, N. Y.) 


American Journal of Public Health and the 
Nation’s Health: 


Part I. Nature and Uses of the Method. 

Part II. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Proced: 


of Neighborhood Environ- 
Baker’s Devonshire Colic. 1767. Facsimile Delta 


Omega 
Basic of Healthful Housing. 2nd ed. 
Care of Laboratory Animals. 1954. 32 pp. ...... 75 
Control of Diseases in Man. 8th 


Communicable 
ic Procedures and Reagents. Technics for 


Diagnostic 

Diseases. 2nd ed. $7.50 
of Public Health Statisticians. 6th ed. 

1958. 58 pp. $1.50 


Evaluation Schedule. For use in the study and 
appraisal of community health programs. ....... 
General Medical Care in Local Health 
Departments. 1951. 129 pp. ............-..005 $1.00 
Guide to a Community Health Study. i 
Guides to Services for 
Cerebral Palsy—1955. 108 pp. ................ . $1 50 
Cleft Lip and Cleft Palate— 1955. | $1.50 
Dentofacial Handicaps—1955. 68 pp. .......... $1.50 
Epilepsy—1958. 124 pp. $1.50 
Handicapped Children—1955. 150 $1.50 
Hearing Impairment—1956. 124 pp. .......... 1.50 
Vision and Eye Problems—1956. $1.50 


Health Supervision of Young Children. A Guide 
for Practicing iaaidiins an and Child Health Con- 


ference Personnel. 

Paper edition—1955. 180 pp. ........+++-+.. $2 
Housing an Aging Population. 1953. 92 pp. ..... $1 

Methods for De i in Air 
iological Materials. 2nd ed. 1955. 69 pp 
Nutrition Practices: A Guide for Public Heal 


Public Exposure to 
lic Health Personnel Needs to Know. 
Public Health and Hoepitals in the St. Louis Area 
—A Mid-Century Appraisal. 1957. 414 pp. ... 
Public Health Career Pamphlets: 
Public Health—A Career with a Future. Revised 
edition. 1954. 
Radiological Health Practice. A Guide for Public 
Health Administrators. 1959. 20 pp 
Recommended Methods for the 


Shattuck Report, The. Report of the Sanitary 
Commission of ea 1850. 321 pp. 
Standard Methods for the Examination of 

10th ed. 


phic Charts 
Standard Methods for the Examination of Wate, 


Special price to members of APHA, AWWA, and 

FSIWA on prepaid orders only for "a single copy. $6.50 
Standards for Healthful Housing: 

Planning the Home for Occupancy. 1950. 56 pp. $2.00 

a and Equipment of the Home. 1951. 


Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


i ity of Various Ase of Eating 

on Epidemiology and g The 
edical Officer’s. April, 1957. 16 pp. ........ 35 

Seckehelt on Foods and Nutrition. April, 1955. 

Bookshelf on International Health. April, 1958. s 

the Social Sciences and Public 
Certain Aspects of the Microbiology of Frozen 
Concentrated Orange Juice. June, 1956. 8 pp.  .10 
Creative Health and the Principle of Habeas Men- 
tum. February, 1956. 12 pp. ................. 25 


Driver Behavior and Accidents. May, 1957. 8 pp. .10 
Financing Medical Care for the Aged. February, 

Givers’ Dilemma. Editorial. October, 1954. 4 pp. Free 


Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 60 pp. ...... $1.00 
35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 
a Prophet. February, 1949. 
The ol Health Department—Services and Re- 
sponsibilities. An official statement of the 
American Public Health Association. March, 
On the Use of Sampling in the Field of Public 
Health. June, 1954. 24 pp. .........+-0++-005 40 
Poultry ion. Officials Statement of APHA. 
50 
State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. .........--.+- 35 
Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. ... 10 
bite: as Health and Welfare Services. Janu- 
15 
et | Beene Medical Care for the Needy. Octo- 


Order from the Book Service — Advance Payment Is Requested 
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RELIABILITY isa must 
when tissue culture research 


demands special serums. 


Tissue culture laboratories throughout the nation find the imperative 
ingredient .... reliability...at Colorado Serum Co. 


Thirty-five years of serum production experience and constant research are 
embodied in every product. To insure the highest quality in a wide selection of animal 
bloods and serums, Colorado Serum Co. maintains a variety of fine animals. 


Order with confidence from Colorado Serum Co. 


COLORADO SERUM CoO. 


WRITE FOR 
FREE CATALOG 


Laboratory and General Office PEAK OF QUALITY TODAY 
No salesman will call 


4950 York Street — Denver 16, Colorade—MAin 3-5373 


The purity, the 


ness, 
‘the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved sparkling 7 
drink in all the world. | 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL 


OFFICERS 1958-1959 
President, Baumgartner, M.D., New 


ork, N. 
President-Elect, Malcolm H. Merrill, M.D., 
Berkeley, Calif. 
by Abraham Horwitz, M.D., Wash- 
ington, D. C. 
| F. Burns Roth, M.D., Regina 


Vice-President, ~~ Ford Warner, M.D., 
Albuquerque, N. 
Chark harles "Glen King, Ph.D., New 


Treasurer, 
York, N. Y. 

Chairman of the Executive Board, John D. 

M.D., ‘on, D. C. MD. 
xecutive Director, . Mattison, 
New York, N. Y. 


EXECUTIVE BOARD 


Can John D. Porterfield, M.D., Washing- 
(1959) 
a Baumgartner, M.D., New York, N. Y. 
(President) 
Charles Glen King, Ph.D., New York N. Y. 
(Treasurer) 


i W. Knutson, D.D.S., Washington, D. C. 
960) 
Malcolm H. Merrill, M.D., Berkeley, Calif. 
(President-Elect) 
. R.N., New York, N. Y. 


Marion W. Sheahan 

(1960) 
Charles E. Smith, M.D., Berkeley, Calif. (1959) 
Sowder, MD., Jacksonville, Fla. 
Milton Terris, M.D., New Orleans, La. (1961) 


ELECTIVE COUNCILORS 
Terms Expiring 1959 


Justin M. Andrews, Sc.D., Washington, D. C. 
Margaret G. Arnstein, RN., Washington, D. C. 
Herbert M. Bosch, M.P.H., ‘Minneapolis, 9a 
Sidney S. Chipman, M.D., ee Hill, N. C. 
Dean A. Clark, M.D., 

William J. Darby, MD., Newbville, Tenn. 
John H. Dingle, my Cleveland, Ohio 
Geoffrey Edsall, 

Marion I. M hy, RN, Minneapolis, Minn. 
Georgia Perkins, M_D., Denver, Colo. 
John J. M.D., Cincinnati, Ohio 
M. Allen D.C. 
Howard J. Shaughnesey 

Dorothy Wilson, Ed.D., 


Terms Expiring 1960 
Cotes W. Anderson, M.D., Minneapolis 


inn. 
Rodney R. Beard, M.D., Palo Alto, Calif. 
Jessie M. Bierman, M.D., Berkeley, 
Leroy E. Burney, M.D., Washi G 
John T. Fulton, D.D.S., “Chapel ill, NC. 
Fraser Harris, Ottawa, "Ont., Canada 
Herman E. Hilleboe, M.D., ‘Albany, N 
Edward G. McGavran, MD. Chapel Hill, N. C. 


Il. 


Margaret F. Shackelford, Okla. , Okla. 
James H. Steele, D.V.M., Atlanta, 

Patricia Walsh, R.N., Ann Arbor, Mich. 
James Watt, M.D., Md. 


George M. Wheatley, M.D., New York, N. Y. 
Samuel M. Wishik, M.D., Pittsburgh, Pa. 


” 


Terms Expiring 1961 


Carl L. Anderson, Dr.P.H., Corvallis, Ore. 

Katherine MD., Washington, D. C. 

Herman G. Se. D., Geneva, Switzerland 

= F. Blankenship’ M.D., San Francisco, 
i 

Anne Burns, R.N., Columbus, Ohio 

Robert H. Felix, M.D., Bethesda, Md. 

John P. Fox, M.D., New Orleans, La. 

Vera E. Fry, Ed.D., Berkeley, Calif. 

Ernest M. Gruenberg, M.D., New York, N. Y. 


Paul A. H , M.D., Baltimore, Md. 

Marjorie M. Heseltine, M.A., Washington, D. C. 

Alexander D. Langmuir, M.D., Atlanta, Ga. 

Richard K. C. Lee, M.D., Honolulu, Hawaii 

Lucille Petry Leone, R.N., Washington, D. C. 

Hugh R. McLaren, D.D.S., Ottawa, Ont., 
Canada 


Beryl J. Roberts, Dr.P.H., Berkeley, Calif. 
Morris Schaeffer, M.D., New York, N.Y. 
Ray E. Trussell, M.D., New York, N. Y. 


CHAIRMEN OF STANDING 
COMMITTEES 


Committee on Affiliated Societies and Branches 
—Harold M. Erickson, M.D., Portland, Ore. 

Committee on Constitution and “ef Laws— 
David E. Price, M.D., Washington, D. C. 

Committee on Eligiblity—John J. Wright, 
M.D., Chapel Hill, N 

Committee on a, and Standards— 
eres G. Greenberg, Ph.D., Chapel Hill, 

Committee on Professional Education—Philip 
E. Blackerby, Jr., D.D.S., — Creek, Mich. 

Committee on Public Polic _— 
Clarence W. Klassen, 

Committee on Research Policy— 
Dublin, M.D., Bethesda, Md. 

Technical Development Board—Martha M. 
Eliot, M.D., Cambridge, Mass. 


SECTION OFFICERS 1959 
Dental Health 
Chm., i Ponte J. Galagan, D.D.S., Washington, 


Vice Chm, Carl L. Sebelius, D.D.S., Nashville, 
Soom! David F. Striffler, D.D.S., Sante Fe, 


Engineering and Sanitation Section 


Chm., Clarence I. Sterling, Jr., Boston, Mass. 

Vice-Chm., William C. Gibson, P.E., Ann 
Arbor, Mich. 

Secy., James A. King, M.P.H., Bethesda, Md. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL—Cont. 


Epidemiology 
Chm., E. Gurney Clark, M.D., New York, N. Y. 
ViceChm, Ross L. Gauld, MD., Washington, 


Sey Arthur C. Hollister, Jr., M.D., Berkeley, 


Food and Nutrition 


Chm., Helen E. Walsh, Berkeley, Calif. 
— Franklin C. Bing, Ph.D., Chicago, 


Il 
Secy., Dorothy M. Youland, Washington, D. C. 


Health Officers 
Chm., Robert E. Coker, Jr., M.D., Chapel Hill, 


N.C. 
i sae John J. Hanlon, M.D., Philadelphia, 
Seo Harald M. Graning, M.D., New York, 


Section Council: 
Emil E. Palmquist, M.D., Berkeley, Calif. 
Robert N. Barr, M.D., Minneapolis, Minn. 
Daniel Bergsma, M.D., New York, N. Y. 
J. W. R. Norton, M.D., Raleigh, N. C. 
Edwin H. Jorris, M.D., Madison, Wis. 


Laboratory 
Chm., F. Wellington Gilcreas, Gainesville, Fla. 
a Albert V. Hardy, M.D., Jackson- 
ville, Fla 


Secy., Erwin Neter, M.D., Buffalo, N. Y. 


Maternal and Child Health 
Ce. Arthur J. Lesser, M.D., Washington, 


D.C. 
Vice-Chm., Edward R. Schlesinger, M.D., 
Albany, N. 

a Helen M. Wallace, M.D., Washington, 
D. 


Medical Care 


Chm., George A. Silver, M.D., New York, N. Y. 
Vice-Chm., James O’H. Brindle, Detroit, Mich. 
Secy., Leslie A. Falk, M.D., Pittsburgh, 1’a. 


Mental Health 
Chm., Joseph Zubin, Ph.D., New York, N. Y. 
Vice-Chm., Henry Schumacher, M.D., 
Gainesville, Fla. 
Secy., Alan D. Miller, M.D., Denver, Colo. 


Occupational Health 
Chm., Lewis J. Cralley, Ph.D., Cincinnati, Ohio 
Vice- — Seward Miller, M.D., Ann Arbor, 


Mich 
Secy., Mitchell R. Zavon, M.D., Cincinnati, 


hio 


Public Health Education 
bas Ralph H. Boatman, Jr., Ph.D., Chicago, 


Betty W. Bond, Ph.D., Minneapolis, 
Elizabeth Davis, Columbia, S. C. 


Public Health 
Chm., Agnes L. Fuller, R.N., ork, N. Y. 
Vice-Chm., E. Alice Clark, RN, Atlanta, Ga. 
Secy., Jane B. Taylor, R.N., Indianapolis, Ind. 
School Health 
Chm., Howard S. Hoyman, Ed.D., Urbana, IIl. 
ee John H. Shaw, Ed.D., Syracuse, 


Sexy, Florence L. Fogle, RN, Columbus, 


hio Statistics 
Pins Mortimer Spiegelman, New York, N. Y. 
Viee- Chm, Robert D. Grove, Ph.D., Arling- 
seeps Fe M. Hemphill, Ph.D., Ann Arbor, 
ich. 


Representatives of Affiliated Societies 
and Branches 

Alabama—Sidney J. Williams, M.D. 
Arizona—J. Rex James 
Arkansas—E, J. Easley, M.D. 
California, Northern—James C. Malcolm, M.D. 
California, Southern—Everett M. Stone, M.D. 
Colorado—Roy L. Cleere, M.D. 
Connecticut—Harold S. Barrett, M.D. 
Cuba—Guillermo Lage, M.D. 
Florida—Wilson T. Sowder, M.D. 
Georgia—Dixon R. Olive, Jr., M.S.S.E. 
Hawaii—Richard K. C. Lee, M.D. 
Idaho—Terrell O. Carver, M.D. 
Illinois—Benn J. Leland 
Indiana—Samuel H. Hopper, ry 
Iowa—Edmund G. Zimmerer, M.D. 
Kansas—M. Leon Bauman, M.D. 
Kentucky—Russell E. Teague, M.D. 
Louisiana—Ben Freedman, M.D. 
Maryland—Perry F. Prather, M.D. 
Massachusetts—Margaret Drennan 
Michigan—Isabelle Ryer 
Minnesota—Abraham B. Rosenfield, M.D. 
Mississippi—Margaret Rice 
Missouri—Henry M. M.D. 
Montana—Paul R. Ensign, M. 
Nebraska—Edwin D. ia 
New Mexico—Myrtle 
New York City—Nathaniel H. Cooper, M.D. 
New York State—Meredith H. Thompson, Dr 


ng. 

North Carolina—Everett H. Ellinwood, M.D. 

North Dakota—Melvin E. Koons 

Ohio—Albert L. Fishback 

Oklahoma—John W. Shackelford, M.D. 
Oregon—Clair V. Langton, Dr.P.H. 

Pennsylvania—P. Walton Purdom, M.S.E. 

Puerto Rico—Jose A. Hernandez-Matos, M.D. 

South Carolina—G. S. T. Peeples, M.D. 

South Dakota—Cecilia Schuck, Ph.D. 

exas—Joseph urphy, J 

Utah—Grace C. Nason 

Virginia—Thomas D. Lewis 

Washington State—Bernard Bucove, M.D. 

West Virginia—Bruce H. Pollock, M.D. 

Wisconsin—Charles K. Kincaid, M.D. 

Middle States—A. C. Offutt, M. D. 

Southern Branch—Guy V. Rice, M.D. 

Western Branch—Robert Dyar, M.D. 
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BE SURE TO VISIT BOOTH 547 
SEE LATEST 


BACTERIA CONTROL 
EQUIPMENT 


NEW ULTRAVIOLET 
GERMICIDAL UNITS 
Specially designed for 
OPERATING ROOMS 
for continuous 
air 


for "between operations” 
clean-up, irradiation. 


PORTABLE ROOM AIR 
STERILIZER 


LAST STEP IN CLEAN-UP 
PROCEDURES ASSURES 
DESTRUCTION OF AIRBORNE 
PATHOGENS IN VACATED 
PATIENT ROOMS—OPERATING 
ROOMS—LABORATORIES— 
AUTOPSY—EMERGENCY ROOM 
OUT-PATIENT AND CHILDREN'S 
CLINICS—SOILED LINEN 
ROOMS—ETC. 


HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO © CLEVELAND © WASHINGTON, D.C. 
LOS ANGELES @ SAN FRANCISCO 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


TPl 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
ission on speci furnished upon request 
THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadeiphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


NEWING LABORATORIES, Inc. 
260 ISLIP AVE., ISLIP, N. Y. 
SERVICE IN THE SANITARY SCIENCES 
Industrial—Municipal—Private 
Water—Sewage—Food—Air 
Analyses—Research 
Approved by N. Y. State Dept. of Health 
BERNARD NEWMAN, Ch.E., Ph.D., Director 


EMERSON VENABLE, P. E. 
Chemist and Chemica! Engineer 


Atmospheric Pollution 
Industrial Hygiene Fires & Explosions 
6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 
and 

Merit Systems 

Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


VOL. 49, NO. 9, A.J.P.H. 
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Presewe your JOURNALS 


With a Jesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturdy 
Volume File on your book shelf. Its rich 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 
direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 


Released Mental Patients 
on Tranquilizing Drugs 
and the 

Public Health Nurse 


by IDA GELBER, Ed.D., R.N. 


A thorough study of the place of the 
public health nurse in the rehabilita- 
tion programs of released mental 
patients. Specific needs of the pa- 
tient are analyzed and the methods 
of setting up readjustment facilities 
are described fully. $3.00 


New York UNIversity Press 
New York 3, New York 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway 


New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


(Please type or print) 
E 


PRESENT POSITION 
BUSINESS ADDRESS 
PRIOR EXPERIENCE 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


Please complete application on reverse side. 


SEPTEMBER, 1959 


a 
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3 (street) (city) (zone) (state) 

aa (street) (city) (zone) (state) 

4 A (title) (organization) (city and state) (dates) 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Experience Qualifications of ical Therapists in Public Health Agencies 
Educational Qualifications of Industrial ocean Wesel Other Than Medical, Dental, and 


ursi 
Educational and Experience Qualifications of Public Health Laboratory Workers 
Educational Qualifications and Functions of Public Health Educators 
Educational Qualifications of Directors of Public Health Departments 
Educational Qualifications of Executives of Voluntary Health Agencies 
Educational a of Medical Administrators of Specialized Health Activities 
Educational Qualifications of Public Health Dental Hygienists 
Educational Qualifications of Public Health Dentists 
Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 
Educational Qualifications of Public Health Veterinarians 
Educational Qualifications of School Physicians 
Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests to the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Food and Nutrition School Health 
Dental Health 
Public Health Education 
Engineering and Sanitation Public Health Nursing 
Occupational Health Epidemiology 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 
3 The membership year is Jan through December. Members joining during the first six 
; : months of the year will receive the Journal from January through December. Members join- 
ing after July | will receive the Journal beginning with July; such applicants may pay one 
year’s dues covering the period July through June, or capandoaall year’s dues, thus 
adjusting dues to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 
A remittance for $ is enclosed. Send bill to 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
ageinst a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
senitization. 


SPECIALIZED -PRODUCTS. Iodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Aliso available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations ...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 


Room 2158, 120 Broadway, New York 5, N. Y. 


Visit the Chilean lodine Exhibit at the APHA 
meeting in Atlantic City, N. J. 


SEPTEMBER, 1959 


BOOKS 


The classic, now revised 
Ward and Whipple's 


FRESH-WATER 
BIOLOGY 


SECOND EDITION 


Edited by W.T. EDMONDSON, 
University of Washington. 51 
Contributors. A thoroughly mod- 
ernized and rewritten version of 
a standard reference. The major 
theme is now identification of 
fresh-water organisms of all kinds. 
Although the scope of this work 
has been tightened, there is much 
new material, including chapters 
on bacteria, fungi, tardigrada, 
polychaeta, and bryophyta. A key 
to higher plants has also been 
added. 1959. 1272 pages. $00.00 


GROUND WATER 
HYDROLOGY 


By DAVID K. TODD, Univer- 
sity of California. The first new 
treatment in the U.S. in 20 years. 
Although comprehensive it is not 
overly burdened with theory or 
minute details. Instead it stresses 
basics, especially in the sections 
on hydraulics, well construction, 
and location methods. The only 
book in the field with a chapter 
on research methods. 1959. 336 

$10.75 


TRIAL 
JOHN WILEY & SONS, Inc. 
440-4th Ave., New York 16, N. Y. 
Send on 10 days’ approval Freshwater 
Biology Ground ater Hydrology. 
Within 10 days of receipt I'll remit 
full price or return books postpaid. 


—_. Check here to save postage. Send full 
amount with order and we pay postage. 
Same return privilege. 
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IT’S THE “CONVENTIONAL” THING TO DO... 


at the American Public Health Association Convention in Atlantic City (October 19-23) 


VISIT MACMILLAN, AT BOOTH 301 


where our representatives will show you Macmillan’s excellent books on Public Health 
and related subjects. 


Be sure to see— 


ZIMAND: PUBLIC HEALTH AND WELFARE: The 


Citizen’s Responsibility Selected Papers of Homer Folks 
Fifty papers on a broad range of social topics, including care of delinquent children, disease 
and dependency, juvenile probation, the prevention of mental disease, home life for the aged, 
and many other challenging problems of human welfare. $7.00 


MUSTARD-STEBBINS: AN INTRODUCTION TO 
PUBLIC HEALTH, 4th edition 


This new, expanded edition is a valuable source of up-to-date factual information and covers 
the most recent scientific developments in public health practice. $4.50 


OPLER: CULTURE AND MENTAL HEALTH 


A new compendium of pioneering studies that gives you a global-perspective on one of the 
fastest growing public health problems. Twenty-three distinguished contributors, including Mar- 
garet Mead and Abram Kardiner. probable price: $8.50 


MARSHALL: CRUSADER UNDAUNTED 


Dr. J. C. Geiger’s amazing career as a public health officer is the vigorous story of a modern 
crusader. This behind-the-scenes view of public health departments at work is filled with fasci- 
nating people—from notables of medicine and public health to Philippine head-hunters. $3.50 


WILKINSON: THE NURSING AND MANAGEMENT 
OF SKIN DISEASES 


Helps you keep up with new developments in the treatment and management of common skin 
conditions, abnormalities, diseases such as infestations, infections, and the many dermatitides 
that confront hospitals and the community. $5.75 


The Macmillan Company 60 Fifth Ave. New York 11, N.Y. 


VOL. 49, NO. 9, A.J.P.H. 


| 
4 


CIGARETTES 


© 4. co. IS OUR MIDDLE NAME. 


AT THE CONVENTION, VISIT OUR RESEARCH 
LABORATORY EXHIBIT BOOTHS 304 AND 306 


SEPTEMBER, 1959 
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ASTO 


Difco reagents for the diagnosis of 


Group A Streptococcal Infections 


* RHEUMATIC FEVER 
* GLOMERULONEPHRITIS 


ANTISTREPTOLYSIN O (ASTQO) and their 
relation to pathological conditions in Group 
A streptococcal infections have established the 
importance of this determination as a routine 
clinical test. 


Bacto-Streptolysin O Reagent-a dehydrated, standard- 
ized and stable reagent requiring only rehydration with 
distilled water. Antistreptolysin O titers have been im- 
practical for routine diagnosis because of the difficulties 
in preparing the reagent. Bacto-Streptolysin O Reagent 
is a standardized preparation permitting the routine per- 
formance of this diagnostic test in all clinical laboratories. 


Bacto-ASTO Standard- an antiserum titred in Todd 
units for use as a control in the determination of antis- 
treptolysin O titers. 


Descriptive literature sent upon request 


DIFCO LABORATORIES 


DETROIT 1, MICHIGAN 


DIFCO} 
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